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I T is the duty of the President to speak at the 
annual meeting about the condition of the 
Massachusetts Medical Society and its activities 
during the past year. 


It is a pleasure to report that the membership 
in the Society is now approximately 5300, which is 
a gain of over 100 members since last year. It will 
probably be of interest to know that Dr. Henry A. 
Christian has rejoined the Society, following the 
satisfactory adjustment of the difficulties associated 
with his resignation. 


It is a pleasure to be able to announce that the 
very efficient Treasurer reports a slight increase of 
dues in 1938 in comparison with the same period 
in 1937, and despite the trying times, the income 
from investments is slightly better than for the 
same period last year. The expenses for most of 
the committees have been less so far in 1938 than 
they were in the same period of 1937. There have 
been no defaults in the investment account, and 
the Treasurer feels that the financial status of the 
Society for the first months of 1938 shows slight 
improvement over the corresponding period last 
year. 

The report of the year’s activities would be inade- 
quate if attention were not called to the faithful 
work of the Secretary and of the numerous stand- 
ing committees. It is with real regret that I must 
announce the retirement of Dr. David Cheever 
from the chairmanship of the Committee on 
Ethics and Discipline and of Dr. David N. Blakely 
from the chairmanship of the Committee on Mem- 
bership and Finance. Both these gentlemen have 
given long and faithful service in these trying posi- 
tions. It is with equal regret that I speak of the 
retirement of Dr. Arthur W. Marsh from the 
Committee on State and National Legislation. His 
activities in the Worcester district have been a 
source of pride to the Society. Special attention 
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should be called to the activities of the Commit- 
tee on State and National Legislation under the 
leadership of Dr. Charles C. Lund. The amount 
of time and energy needed for the necessary work 
by this committee suggests that there should be 
some financial compensation to the chairman and 
to the other members of the committee for the 
time spent. The successes and failures of the ac- 
tivities of this committee will be recorded in the 
report of the committee to the Council, but what 
failures there have been are certainly not attributa- 
ble to lack of persistent effort. In regard to one 
bill, namely that regarding the registration of hos- 
pitals, I feel that a special word should be spoken 
here. Your council has been hostile to this legis- 
lation although many members of the Society, 
especially those most intimately acquainted with 
existing conditions, are in favor of some type of 
control over hospitals in order to insure their effi- 
ciency. As a result of the lack of designated min- 
imum standards, there exist in Massachusetts an 
appreciable number of poorly equipped and con- 
trolled hospitals in which poor surgery is being 
done by physicians who are not properly qualified. 
For this the society is partly responsible because 
of our failure to support those who want some 
supervision of hospitals and the work done in 
them. 

That the Governor has seen fit to reappoint Dr. 
Stephen Rushmore as secretary of the Board of 
Registration in Medicine should be a source of 
gratification to all of us. That the Governor has 
considered for the important position of commis- 
sioner of public health an individual who is re- 
ported not to have been trained in public-health 
matters should be a source of concern to the medi- 
cal profession. The time has gone by when it is 
proper to appoint a commissioner in this field 
who has not received adequate and special training 
in public-health problems. 

You should be pleased that this day you have 
approved of changes in the by-laws which will 
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clarify the method of the selection of members of 
the standing committees and delegates to other so- 
cieties. It is also a distinct advance that you have 
changed the by-laws so as to provide for a standing 
committee which will study, from a broad point 
of view, the best way to spend the income of the 
Society, which amounts to approximately $50,000 
a year. | 

That the cost of good medical care for certain 
illnesses must be high is a well-established fact. 
Numerous schemes are being developed which en- 
deavor to divide this burden as evenly as possible 
throughout the different communities. The devel- 
opment of the Associated Hospital Service Cor- 
poration of Massachusetts is one of these attempts, 
and during the past year this corporation was 
successfully launched. Unfortunately, it only ap- 
plies to certain groups of the population, but the 
large number of individuals who have already be- 
come subscribers to the scheme demonstrates that 
there is a demand for this and similar types of 
insurance for paying part of the costs of medical 
care. The Massachusetts Medical Society has been 
co-operative with the Associated Hospital Service 
Corporation, although there have been some dif- 
ferences of opinion in regard to certain details of 
service. I am glad to be able to report that the 
corporation takes the attitude that the same hos- 
pital service should be offered to its subscribers 
as to those individuals who pay their own hospital 
bills for similar accommodations. Most of the 
controversial points which have come up have re- 
ferred to the service which hospitals render to in- 
dividuals along the lines of anesthesia, clinical 
pathology and roentgenology. The Associated 
Hospital Service Corporation takes what seems 
to be the logical ground, namely that the medical 
profession and the hospitals should solve these con- 
troversial problems. Steps were taken yesterday 
by the council in this direction. There is a definite 
indication that the corporation will include in its 
policies the recommendations that are worked out 
between the hospitals and the organized medical 
profession. 


During the past year there has been considerable 


discussion at many of the district medical meetings 
of the suggestions, made by a group of physicians 
scattered throughout the country, under the title 
of “Principles and Proposals.” I am convinced 
that there is an appreciable amount of misunder- 
standing in regard to what the subscribers to 
these “Principles and Proposals” had in mind. It 
was believed by this group that there are definitely 
established inadequacies in medical care through- 
out the country and that organized medicine 
should endeavor to make constructive suggestions 
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in order to eliminate them. These men in no 
way considered that their suggestions were the 
only constructive procedures that might be inau- 
gurated and hoped that other groups would make 
suggestions. It is gratifying to report that, as a 
result of these numerous discussions at the meet- 
ings of the district societies and elsewhere, there 
seems to be a better understanding among the 
practitioners of medicine of what conditions actual- 
ly exist in American medicine. 

The American Medical Association has asked for 
a survey in regard to the adequacy of medical care 
throughout the country. The Council voted yes- 
terday to favor such a survey, although some dis- 
tricts do not favor it and some individuals feel that 
it will not be of real value. Your president fears 
that, while such a survey is being undertaken, the 
tendency will be not to work out constructive pro- 
grams for the correction of existing inadequacy 
of medical care, which any fair-minded individual 
must realize exists. Enough surveys have already 
been made to establish the fact that in some com- 
munities medical care is satisfactory, but it is also 
obvious that in other communities medical care 
is inadequate. It would seem to your president 
more worth while to start the machinery going 
for the elimination of inadequacy where it exists 
rather than to spend time, energy and money in 
trying to collect additional data on the subject. 

It is with regret that I am forced to announce 
that in only one district has an attempt been made 
to formulate health-service councils, although the 
Society went on record nearly two years ago urging 
the establishment of such councils. This winter 
other agencies in the Commonwealth interested in 
medical service, such as the Massachusetts Central 
Health Council and the Boston Health League, 
have offered their services in co-operation with the 
medical profession and under its leadership in the 
establishment of health-service councils, but. still 
the district societies have failed to co-operate. 


It is of interest that during this year the Amer- 
ican Medical Association has urged the establish- 
ment of health-service councils in individual com- 
munities, which gives encouragement to the 
thought that this idea, which was originated some 
time ago by the Massachusetts Medical Society, 
is really the right way to proceed. My hope is that 
as time goes on these councils for the improvement 
of medical care and health in communities will 
develop throughout Massachusetts and that the 
leadership in these councils will be taken by the 
medical profession. 

It is with regret that evidence of intolerance 
toward the opinions of others in regard to the 
problems of medical practice appears to be on the 
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increase. This has reached the point in some of 
the state societies where attempts are being made 
to suppress the opinion of the minority and even 
to refuse publication in medical journals of ideas 
different from those of the majority or of the men 
in control of publications. Even the Journal of 
the American Medical Association is guilty of this 
undemocratic attitude. It is to be hoped that such 
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unfair and narrow-minded attitudes will never ob- 
tain control of our society or our journal. 

In closing I wish to thank the Committee of Ar- 
rangements for the preparation of the excellent 
program which we have enjoyed, for the oppor- 
tunity for many to exercise on the golf course, and 
for the equally excellent program arranged for and 
with the co-operation of the ladies. 


MASSIVE HEMORRHAGE FROM PEPTIC ULCER 
Isaac R. JANKELSON, M.D.,* anp Maurice S. Secai, M.D.t 


BOSTON 


ROSS gastric or duodenal hemorrhage is the 

commonest complication of peptic ulcer. It 
constitutes one of the most dramatic medical 
emergencies, frequently leading to death within 
a few hours or days. It is generally estimated 
that in 80 to 90 per cent of all upper-digestive 
tract-hemorrhages a peptic ulcer is the underlying 
cause. Hemorrhages from other causes are not 
considered in this study. 

The following report is a summary of 200 proved 
cases of massive hemorrhage due to peptic ulcer, 
selected from 600 cases of upper-digestive-tract 
hemorrhage in the records of the Boston City 
Hospital. These cases were shown to be un- 
doubted peptic ulcers by a typical ulcer history 
or by x-ray, surgical or autopsy evidence. In 
the other 400 cases, although an ulcer may have 
existed in some, its presence could not be estab- 
lished beyond a doubt. All the proved cases were 
admitted to the hospital either on the day of the 
initial hemorrhage or within a few days after it. 
The severity of the hemorrhage was indicated by a 
subnormal temperature, low blood pressure, rapid 
pulse, blood in the stomach contents, tarry or 
bloody stools, and low hemoglobin and red-cell 
counts. Twenty-one patients had had episodes of 
previous ‘gastric or duodenal hemorrhage. 

Only 11 cases were treated surgically. The med- 
ical treatment varied with the visiting physician 
and the intern. By far the majority of the pa- 
tients received what is considered the orthodox 
medical treatment: rest in bed, no food by mouth 
for varying periods, morphine, atropine, ice bag 
to the abdomen, and when indicated, hypoder- 
moclyses, venoclyses and transfusions, followed by 
a graded Sippy or Lenhartz diet. 


Incidence. We have made no attempt to de- 
termine the incidence of hemorrhage. This in- 
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cidence varies greatly depending on whether the 
material is obtained from hospital, outpatient clinic 
or private practice. The diagnosis of peptic ulcer 
is frequently made on insufficient evidence. Fur- 
thermore, in many cases of gross upper-digestive- 
tract hemorrhage the etiology cannot be determined 


Table 1. Incidence of Bleeding in Ulcers. 


AUTHORITY GASTRIC DUODENAL PEPTIC 

ULCERS ULCERS ULCERS 
% % % 

Hurst and Stewart?........... 18.0 19.5 

ven is 29.5 19.5 

Allen and Benedict*.......... 22.0 

Eggleston’ 19.0 

Eusterman® .................. 25.0 


with any degree of certainty. We believe that 
these difficulties explain the wide variation (from 
15 to 61 per cent) of incidence shown in the litera- 


cases 


ASE 


Figure 1. Incidence of peptic-ulcer hemorrhage by age 
groups. 

ture (Table 1). Kalk® estimates that approximate- 

ly 1.5 per cent of all ulcer patients die of bleeding. 


Age. The age of the patient is an important 
factor in hemorrhage from peptic ulcer. In our 
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series there were 114 patients of forty and above 
and 86 below forty. The ages ranged from six- 
teen to eighty-one, the average being 45.5. This 
figure is considerably above the average age of 
peptic-ulcer patients. One half of our cases were 
between thirty and forty-nine years old (Fig. 1). 
In youth and old age the number of cases is small, 
13 in all. The importance of the age factor will be 
discussed below. 


Sex. There were 165 males and 35 females in 
this series, a ratio of 5:1, which is approximately 
the same as that in uncomplicated peptic ulcer. It 
is frequently stated that gastroduodenal bleeding 
seldom occurs in women. This may be true if all 
causes of upper-digestive-tract hemorrhage are in- 
cluded, but it is not borne out in this series. 


Mortality. There were 21 deaths due to hemor- 
rhage or its complications, a mortality rate of 10.5 
per cent (Table 2). Nineteen occurred in males 


Table 2. Total and Fatal Cases Arranged According to Age 


and Sex. 
AGES MALES FEMALES 
No. of Cases Deaths No. of Cases Deaths 

4 0 1 0 
27 1 6 1 
39 2 9 0 
45 3 6 0 
26 6 9 0 
AE 17 6 3 1 
7 1 1 0 
Totals ....... 165 19 35 2 


(11 per cent) and 2 in females (5 per cent). The 
ages in fatal cases ranged from twenty-nine to 
seventy-two, the average being 54. This is consid- 
erably above the average age of our bleeding ulcer 
patients. In the 86 cases below forty there were 4 
deaths (5 per cent), and in the 114 of forty and 
over 17 (15 per cent). In 9 of the 21 fatal cases 
death occurred within forty-eight hours of the on- 
set of hemorrhage and in 5 within twenty-four 
hours. Most of the deaths occurred within five 
days after onset. Seventeen patients had multiple 
hematemeses, 1 had a single hemorrhage and 3 
had melena alone. One patient had had a pre- 
vious gastroenterostomy, and 1 died postoperative- 
ly from hemorrhage. Only 1 patient had a history 
of hemorrhages. It is of interest that in the medi- 
cally treated series (189 cases) the mortality rate 
was 9 per cent (18 deaths), while in the surgically 
treated cases (11 cases) it was 27 per cent (3 
deaths). 


DISCUSSION 


Our 200 cases were selected from the 600 cases 
of upper-digestive-tract bleeding in such a way 
as to exclude the various other causes of hemor- 
rhage, such as gastritis, esophageal varices, carci- 
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noma, blood dyscrasias, and so forth. It must be 
fully appreciated that the underlying cause and 
severity of the hemorrhage greatly influence mor- ~» 
tality statistics. The age of the patient with bleed- 
ing peptic ulcer is also an important factor. As 
shown above, the mortality at and above forty is 
more than three times as large as that below forty. 
The reasons are probably to be found in the pres- 
ence of arteriosclerotic changes within the blood 
vessels, a condition which tends to prevent or de- 
lay clotting; the ulcers are more likely to be cal- 
loused and indurated; and finally, the presence of 
cardiorenal vascular complications are more likely 
to be found. In the autopsied cases there was fre- 
quently observed a severed artery, usually in the 
posterior wall of the duodenum, kept open by 
firm, contracted connective tissue, either with or 
without a friable clot. 

The sex incidence of hemorrhage was virtually 
the same as that of ulcer, namely 5 men to 1 
woman. Furthermore, the mortality rate was higher 
in men. These findings are similar to those re- 
ported by Chiesman.*° 

The mortality rate in bleeding from peptic ulcer 
has varied widely in the various reports, depend- 
ing upon the material from which the statistics 
were taken and whether the cases were treated 
medically or surgically (Table 3). In our series 


Table 3. Mortality from Bleeding Peptic Ulcer. 


MEDICALLY TREATED SURGICALLY TREATED 


Authority Per Cent Authority Per Cent 
58.0 Cullinan and Price™. 72.0 
Chiesman™® ......... 25.0 Gordon-Taylor™ 21.0 
Goldman™ .......... 15.0 Hinton™ ........... . 
Allen and Benedict‘. . 14.5 Finsterer™® ......... 5.0 
Bulmer™ ........... 10. 
Umber™ ............ 9.5 
Christiansen™ ....... 7.6 
Babey and Hurst®... 4.8 
Meulengracht™® ..... 1.0 


there was but 1 death in 21 patients who had had 
previous episodes of two to six hemorrhages, as 
compared to 20 deaths in 179 first-hemorrhage 
cases. Hurst and Stewart,” as well as Crohn,” 
believed that the greater number of deaths oc- 
curred from the original brisk hemorrhage and 
that subsequent bleeding, provided it did not cause 
death, was relatively harmless. On the other hand, 
reports from other clinics do not support this ob- 
servation. We consider our mortality rate of 9 per 
cent in the medically treated cases a reasonably low 
one for a municipal hospital. Nevertheless, we be- 
lieve that this figure can be considerably lowered. 
The mortality depends not only on the age of the 
patient but also and to a great extent on the treat- 
ment. Although the mortality (27 per cent) in 
surgically treated cases was three times as great, we 
do not consider this figure conclusive. First, the sur- 
gical group (11 cases) was too small to permit valid 
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conclusions to be drawn from it. Secondly, the 
cases referred for surgery all showed persistent 
bleeding and had not responded to medical care. 
Finsterer®® has shown that the mortality rises with 
the interval between the initial hemorrhage and 
the time of operation. His mortality was about 5 
per cent in cases receiving immediate operation 
and 30 to 50 per cent in those receiving late opera- 
tion. The type of surgery done in the given 
case also influences the mortality rate to a great 
extent. In our own series no radical resections weré 
done. 


A perusal of statistical data from the literature 
and our own evidence must of necessity raise the 
question as to the proper approach to the problem 
of bleeding peptic ulcer, especially as to medical 
versus surgical treatment. The selection of surgery 
in upper-digestive-tract hemorrhage must presup- 
pose a definite diagnosis of peptic ulcer. Unless the 
patient gives a typical ulcer history or has had a 
sound diagnosis of peptic ulcer in the past, one is 
not justified in assuming that the bleeding is from 
an ulcer and surgery is not indicated. In our own 
series, although we were aided by posthemor- 
rhage studies, including x-ray examination, we 
could prove a definite ulcer in only 33 per cent of 
the cases with upper-digestive-tract hemorrhage. 
Assuming that ulcer is known to exist in an indi- 
vidual case, our belief is that for patients below 
forty years of age immediate surgery is not justi- 
fied since the operative mortality is higher than it 
is in medical cases in this age group. In patients 
over forty, individualization of treatment is of para- 
mount importance. If the bleeding persists for 
twenty-four hours, as manifested by repeated hem- 
atemeses, falling blood pressure and increasing pulse 
rate, the question of surgery must be decided at 
once on the basis of the patient’s condition, the 
possibility of massive blood transfusion and the 
technical skill of available surgeons. 


SUMMARY 
Massive hemorrhage is the most frequent and 
dramatic complication of peptic ulcer. It occurs 
with approximately the same sex frequency as does 
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ulcer, namely 5 men to 1 woman. The mortality 
in women is less than in men. Half of all bleed- 
ing ulcer cases occur between the ages of thirty and 
forty-nine. The prognosis of massive ulcer hem- 
orrhage depends to a considerable degree on the 
age of the patient. In those below forty the mor- 
tality rate in our experience is 5 per cent, above 
forty 15 per cent. Most of our patients died dur- 
ing the first hemorrhage, the majority within five 
days of the onset. Repeated hematemeses or other 
evidence of persistent bleeding indicate uncon- 
trolled hemorrhage and should raise the question 
of surgery, particularly i in patients over forty. How- 
ever, the vast majority of cases are best treated 
medically. 
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GRANULOCYTOPENIA ASSOCIATED WITH 
SULFANILAMIDE THERAPY 


J. Garrotr M.D.,* anp Cuarzes L. Suort, M.D.t 


BOSTON 


ULFANILAMIDE and related drugs have 

found extensive clinical use in the treatment 
_ of various infections, especially those produced by 
the hemolytic streptococcus, the meningococcus 
and the gonococcus. Toxic effects attributed to the 
drugs have included headache, dizziness, tinnitus, 
drowsiness, disorientation and paresthesias; gastro- 
intestinal symptoms of nausea, vomiting and 
anorexia; skin rashes; febrile reactions independent 
of the disease under treatment; and blood-stream 
changes including cyanosis, alterations in the blood 
chemistry, anemia and granulocytopenia. Of these 
untoward effects, depression of the red and white- 
cell counts seems to occur with much less fre- 
quency than the rest. Marshall and his co-workers’ 
suggest that the latter manifestations should be 
considered idiosyncrasies rather than toxic reac- 
tions. 

The purpose of this report is to add another 
case of granulocytopenia to the 7 cases already 
cited? in the literature. In our patient the granulo- 
cytopenia took place during the course of treat- 
ment of a mild infection, presumably due to the 
gonococcus, and showed a spontaneous recovery 
without recourse to any of the recently recom- 
mended forms of therapy for neutropenia. The 
patient received no other drugs which might have 
been indicted as possible causes of granulocyto- 
penia, so that sulfanilamide can be considered, at 
least presumptively, as the cause of her agranulo- 
cytosis. 


CASE REPORT 


An 18-year-old, white schoolgirl was admitted to the 
Vincent Memorial Hospital on June 28, 1937, for treat- 
ment of a Bartholin’s abscess. Her health had always 
been good except for an attack of acute follicular tonsilli- 
tis with an uneventful recovery in 1935. During the win- 
ter of 1936-37, when she frequently complained of pain 
and cyanosis of both hands on exposure to cold, a diag- 
nosis of Raynaud’s disease was made. One week before 
entry the patient felt tired and experienced general 
malaise, but continued her activities until 4 days before 
admission. At this time she felt feverish, complained of 
a painful vulvar swelling and had a thick, greenish-yellow 
vaginal discharge. Two days before admission her finger 
joints became painful, and she was given acetylsalicylic 
acid. 

On admission, the temperature was 100.6°F., the pulse 

From the Vincent Memorial Hospital, Boston. 
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120, and the respirations 22. She was uncomfortable but 
did not appear very ill. Physical examination was es- 
sentially negative except for an abscess of the vulva on 
the right side, a thick, greenish-yellow vaginal discharge 
and painful metacarpophalangeal joints without swelling. 
Four stained vaginal smears were negative for gonococci. 

The patient was given 40 gr. (2.6 gm.) of sulfanil- 
amide on June 29 and 90 gr. (6 gm.) during the next 3 
days. The drug was discontinued on the 5th day when 
surgical drainage of a Bartholin’s abscess was performed, 
but was resumed for the next 4 days with a total dosage 
of 110 gr. (7.3 gm.). It was discontinued on the 9th 
day because the temperature remained normal. The pa- 
tient continued to improve until the 17th day after the be- 
ginning of treatment, when sulfanilamide was again given 
because of the continuance of her vaginal discharge. Four 
hours after the first dose of 15 gr. (1 gm.) her tempera- 
ture rose from 98.6 to 101.4°F. and the pulse from 110 to 
146, and a marked flushing of the entire body was noted. 
At this time she complained of pains in her joints and 
muscles, drowsiness, headache, dizziness, nausea and pal- 
pitation. After a second similar dose the drug was dis- 
continued. At this time the red-cell count was 4,560,000 
and the hemoglobin 80 per cent (Tallqvist); the white- 
cell count was 17,500, with 87 per cent neutrophils, 12 
per cent lymphocytes and ! per cent monocytes (Table 1). 
The temperature returned to normal the next day, and 
the patient was again given sulfanilamide on the 19th 
and 20th days in 40-gr. (2.6 gm.) daily doses. On the 
morning of the 20th day she became flushed over her en- 
tire body, and her lips were slightly cyanotic. She com- 
plained of pains in her joints and muscles, weakness, 
malaise, impaired hearing, tinnitus, dizziness and nausea. 
By evening her temperature was 103°F., and her pulse 130. 
At this time the red-cell count was 3,960,000, and the 
white-cell count 2900, with 64 per cent neutrophils, 33 per 
cent lymphocytes, 1 per cent monocytes, 1 per cent eosino- 
phils and 1 per cent basophils. At this point the drug 
was permanently discontinued. The white-cell count con- 
tinued at a low level, while the neutrophils slowly de- 
creased in number, becoming completely absent on the 
29th day, leaving a differential count of 48 per cent 
lymphocytes, 42 per cent monocytes, 8 per cent eosinophils 
and 5 per cent basophils. Platelets were abundant. The 
red-cell count fell to 3,560,000 by the 26th day. No 
jaundice was noted, and the icteric index was 3. The 
reticulocyte count at this time was 0.8 per cent. 

No evidence of oral or pharyngeal sepsis, hemorrhages 
or petechiae was found, and there was no adenopathy. 
The patient gradually improved and remained afebrile 
after the 28th day. The few neutrophils present from 
the 22nd through the 30th days were old forms with many 
toxic granules. On the 31st day a few band forms ap- 
peared in the blood stream, heralding the marked neutro- 
philic response which occurred on the next day. Her 
convalescence from this point was uneventful and she 
was discharged on the 44th dav after sulfanilamide 


therapy was initiated and 24 days after stopping the drug. 
The moderate anemia which developed during the sulfanil- 
amide administration completely disappeared within 5 
weeks after its discontinuance. The patient was seen at 
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intervals for 4 months after discharge, and on each ex- 
amination a normal blood picture was found. 

She received acetylsalicylic acid throughout her course 
for her joint symptoms, and codeine sulfate and Medinal 
(soluble barbital) for pain and sleep as needed. Ferrous 
sulfate and yeast tablets were given from the 26th to the 
44th days. No other medication was given. 


four weeks. The total dose ranged from 18 gm. 
to 94 gm., with an average of 52 gm. Case 2 re- 
ceived the largest daily dosage, 4.5 gm. From these 
figures, which represent a marked variation in 
individual susceptibility to a drug which was 
prescribed within the usual therapeutic limits, the 


Table 1. Summary of White-Cell Counts and Differential Counts. 


WHITE- 


BEGINNING CELL Nevracesine LYMPHOCYTES Monocytes EosINopPHILs BasoPHILs 

SULFANILAMIDE Count PERCENT TOTAL PERCENT TOTAL PERCENT TOTAL PER CENT TOTAL PER CENT TOTAL 
5th 10,500 
15th 17'500 87 15,200 122,100 1 180 0 0 0 
18th 5/100 
19th 2'900 64 —«:1,900 33 960 1 29 1 29 29 
20th 2'700 
21st 2'400 
22nd 2'500 28 700 71. ‘1,780 1 25 0 0 0 0 
24th 2'600 4 100 70 ° 1/820 22 570 3 78 1 26 
25th 2,500 2 50 1,400 33 830 8 —«-200 1 25 
26-h 2'500 5 130 58 32 800 5 0 0 
28th 3/300 1 33 52 1720 42 1,390 4 130 1 33 
29th 3/300 0 0 48 39 1.290 8 260 5-170 
30th 3,400 2 68 54 1840. 36 «21,210 5 170 3 100 
31st 3,900 1B 510 55 25 980 2 78 
33rd 5,000 42 —2,:100 45  —-2300 ll 550 2 100 0 0 
34th 8,100 62 5,000 27 «2200 7 570 3 240 1 81 
36th 10,000 70 ~—«-7,000 20 ~—«-2'000 5 4 400 1 100 
38th 11,900 68 —-8,100 24 5 2 240 1 120 
40th 8,100 61 4.900 2'400 4 320 4 320 1 81 
44th 8,700 62 «5,400 32. 4 350 1 87 1 87 
8.100 50. 4,100 42. 4 320 4 320 0 0 
97th 7,200 50 —s-3,600 38 9 650 3 220 0 0 

COMMENT important factor in the production of neutropenia 


The case reports which have previously appeared would appear to be idiosyncrasy rather than cumu- 
jn the literature are summarized in Table 2. lative toxicity. 
Sulfanilamide was employed in all except Case | The symptoms associated with neutropenia in 


Table 2. Résumé of Cases in Literature. 
AMoUNT Wuite-Cett Count 
AND AND PERCENTAGE 
Cast AUTHOR Act Sex DIAGNosiIs OF PoLYMORPHONUCLEARS RESULTS AND REMARKS. 
No. OF BEFORE N 
DosacE NEUTROPENIA NEUTROPENIA 
yr. gm. days 

1 ~——~ Plumer? 54 F 46 32 (C) 26,000 — 400 0 Developed angina and died on 36th day. Drug stopped 
bacterial because of nausea and vomiting. Neutropenia discov- 
endocarditis ered on 35th day. ; 

2 si Borst® 61 F Pyelocystitis 64 39 (I) 8,000 56 1,225 3 Developed angina and died on 40th day. Drug stopped 

ne of fever. Neutropenia discovered on 39th 
y. 

3 Young‘ 53 M_ Acute 54 18 (C) 12,000 55 1,800 0 Died on 23rd day. Drug stopped because of ‘“‘clinical p 
rheumatic decline."’ Neutropenia discovered on 22nd day. Au- 
ever topsy showed bone marrow depleted of granular cells. 

4  Model® 20 M Subacute 58 18 (C) 6,100 — 300 0 Developed angina and died on 2Ist day. Drug st 
bacteria because patient failed to improve. Neutropenia discov- 
endocarditis ered on 20th day. Given transfusion and Pentnucleotide. 

5 Jennings and 39 F Chronic 94 20 (C) 5,000 61 2,000 2 Developed mild angina but was discharged well on 47th 

Southwell- ulcerative y. Drug stopped when patient improved. Fever 
Sander® colitis and mild angina led to the discovery of neutropenia 
on 27th day. Given Pentnucleotide and liver extract. 

6 Schwartz, 32 M Penile ulcer 61 22 (C) 8,000 — 2,000 0 Developed angina and died on 29th day. Had received 

Garvin and antisyphilitic therapy. Drug stopped when neutropenia 

Koletsky’ was discovered. Given transfusion, Pentnucleotide, 
typhoid vaccine and liver extract. At autopsy bone 
marrow showed arrest of maturation of granulocytes 
at myeloblastic stage. 

7 ~~=&Berg and 22 M Gonorrheal 38 27 (I) _- — 1,600 0 Developed angina and died on 30th day. Drug stopped 

Holtzman® urethritis on account of fever and vomiting. Given Pentnucleo- 
tide and liver extract. 

8 Authors’ 18 F Bartholin’s 18 19 (1) 17,500 87 2,450 0 Uneventful recovery. Discharged on 44th day. Drug 

case abscess because of fever and neutropenia. 


C = continuous; I = intermittent. 


2, where Prontosil Soluble was used. The dura- 
tion of usage varied from eighteen to thirty-nine 
days, with an average of twenty-five days. Only 
2 of the patients received the drug for more than 


these cases were varied and consisted of weakness 
to the point of prostration, headache, dizziness, 
tinnitus, nausea and vomiting, and pains in the 
joints and muscles. The earliest objective sign 
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was an increase in the temperature. Oral and 
pharyngeal sepsis associated with dysphagia was 
found in 5 of the 6 fatal cases, but never sooner 
than twenty-four hours before death. In the 2 
non-fatal cases, one showed no angina, while the 
other developed transient dysphagia and mild 
angina. Since oral and pharyngeal sepsis is a late 
manifestation of granulocytopenia and known to 
be secondary to the absence of circulating granulo- 
cytes,° and since the earlier symptoms listed, in- 
cluding fever, may occur in the course of the ad- 
ministration of full doses of sulfanilamide, re- 
peated blood examinations at stated intervals of- 
fer the only means of recognizing neutropenia at 
its onset. 

Of the fatal cases, 3 received no treatment for 
the granulocytopenia. The remaining 3 were given 
Pentnucleotide and varying forms of therapy in 
addition, including liver extract, typhoid vaccine 
and transfusion. Case 6 received all four forms 
mentioned. Of the non-fatal cases, 1 (Case 5) re- 
ceived Pentnucleotide and liver extract. Our case 
was given none of the usual remedies prescribed 
for neutropenia. It would appear, then, that cases 
of neutropenia associated with sulfanilamide may 
vary in severity and run a course independent of 
treatment. 

Our case presented one point of prognostic in- 
terest in that there was an absolute monocytosis 
beginning five days after the circulating neutro- 
phils began to diminish. This monocytosis con- 
tinued throughout the remaining period of neutro- 
penia, but rapidly returned to normal as the neutro- 
phils reappeared in the blood stream. Absolute 
monocytosis occurring in agranulocytosis has been 
reported by Rosenthal and Abel’® in 22 cases with 
only 5 deaths. These authors suggest that the 
prognosis is more favorable in neutropenia asso- 
ciated with an absolute increase in the monocytes. 
In the other non-fatal case in the sulfanilamide 
series, no monocytosis was found.” 

None of the patients received any other drugs 
thought to produce granulocytopenia except Case 
6. This patient had previously undergone a long 
course of antisyphilitic treatment, including arseni- 
cals, but had been given none for nearly two 
months before the granulocytopenia developed. 
All the patients were suffering from infectious 
diseases which might, of course, represent an 
etiologic factor in the production of neutropenia. 
It is known that toxic depression of the white-cell 
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series may rarely occur in infectious diseases, even 
in the absence of bacteremia. Furthermore, gran- 
ulocytopenia may occur without any known cause. ... 
Consequently the role of coincidence cannot be 
excluded until more cases of granulocytopenia as- 
sociated with sulfanilamide therapy have been re- 
ported, or until readministration of the drug to 
such patients has again resulted in granulocyto- 
penia. Such proof is at hand in the case of amido- 
pyrine. It is interesting that Fitz-Hugh® in 1937 
predicted that the benzol-ring sulfonamide com- 
pounds might produce agranulocytosis in the oc- 
casional individual who is susceptible to them. The 
cases cited here would strongly support his predic- 
tion. Of course, such a small number should not 
preclude the use of a valuable drug where definite 
indications are present. But they do constitute a 
further warning against the unsupervised use of 
sulfanilamide or its employment, even under su- 
pervision, in conditions where its value is not es- 


tablished. 
SUMMARY 


A case of severe granulocytopenia following the 
administration of sulfanilamide is presented, in 
which spontaneous recovery occurred. Seven simi- 
lar cases are abstracted from the literature, all but 
1 of which resulted fatally. 

In these cases the dosage and duration of the 
employment of sulfanilamide were not excessive 
according to present practice. 

Idiosyncrasy, rather than cumulative toxicity, is 
probably the mechanism in the production of 
granulocytopenia in these patients. 

e importance of frequent blood examination 
during the administration of sulfanilamide, with 
or without toxic symptoms, is stressed. 
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A REAPPRAISAL OF VITAMIN D MILKS 
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BOSTON 


a D milk was born in 1925 in the 
laboratories of Dr. Harry Steenbock. During 
its first year Dr. Benjamin Kramer was called in 
as consultant to test its clinical value. It was 
two years old when in 1927 it was first presented 
to the public. Since that time, scores of investi- 
gators, bent on finding some abnormality in its 
behavior, have investigated it by every method they 
could devise. By its performance, it has won rec- 
ognition as the best food carrier of vitamin D. 
At the present time, the following types are ac- 
cepted by the Council on Foods of the American 
Medical Association: 


1. Metabolized milk of at least 400 USP units per 
quart. 
2. Irradiated fresh milk of at least 135 USP units per 


uart. 
3. Fortified fresh milk containing certain concentrates 
of cod-liver oil, to give a potency of at least 400 USP units 


quart. 
a Evaporated milks of the irradiated or fortified types 
of at least 135 or 400 units, respectively, per reconstituted 


uart. 
: 5. Certain dried milks and milk mixtures containing 
cod-liver oil or other sources of vitamin D, prepared for 
infant feeding. 


In a previous publication (Bunker and Harris, 
1934), we summarized the results of clinical 1n- 
vestigations which were designed to test the re- 
liability of one or another form of vitamin D milk 
in the prevention or cure of infantile rickets. We 
present herewith (Table 1) a summary (complete 
to October 1, 1937) of the investigations which 
have since been published. Of these articles, those 
through March, 1936, have been adequately re- 
viewed by Jeans (1936). 

The studies previous to 1934 were clinical tests 
in which 355 infants participated. Of these, 33 
per cent were rachitic at the start of the experi- 
ment and almost all were in-patients. In the 
studies between 1934 and 1937, only 8 per cent 
of 1180 infants were rachitic at the start of the ex- 
periment, and about the same relative number were 
observed as in-patients. It is obvious, therefore, that 
the earlier studies were mainly on rachitic in- 
patients, whereas the later studies have been pre- 
dominantly out-patient investigations of normal 
infants. This change in the type of clinical ma- 
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terial was due partly to the unavailability of suit- 
able rachitic infants, but mostly, we think, to a 
change in point of view. At the beginning, in an 
effort to put vitamin D milk to as severe tests as 
possible, its efficacy in the cure of severe clinical 
rickets was determined. Later, the more severe 
test having been passed, the power of vitamin D 
milk to prevent the appearance of rickets in in- 
fants living under home conditions was measured. 

There has been some discussion as to whether 
all forms of vitamin D milk are equally effective. 
This uncertainty has been fostered by reports on 
the multiple nature of vitamin D (Waddell, 1934; 
Bills, Massengale, Imboden and Hall, 1937), and 
also by the fact that protection of chicks against 
leg weakness does not parallel the protection of 
rats against rickets (Haman and Steenbock, 1935; 
Gerstenberger et al., 1935; and others). As shown 
below, the difficulty has been resolved by the ob- 
servation that human response parallels the re- 
sponse of the rat rather than that of the chick. 

Several years ago De Sanctis and Craig (1930), 
Hess, Lewis and Rivken (1930) and Barnes, 
Brady and James (1930) published evidence which 
indicated that, on a rat-unit basis, the vitamin D in 
irradiated ergosterol was less effective than that 
in cod-liver oil. Hess and Lewis (1933) claimed 
that 32 to 40 (96 to 120 USP) units of irradiated 
milk, 70 (210 USP) units of metabolized milk, 
250 (750 USP) units of cod-liver oil and 600 to 800 
(1800 to 2400 USP) units of irradiated ergosterol 
were equivalent in the prophylaxis of infantile 
rickets. 

More recent studies indicate that these conclu- 
sions should be modified. Drake, Tisdall and 
Brown (1934), Jeans and Stearns (1934, 1935), 
Kramer and Gittleman (1935), Wyman et al. 
(1935), Gerstenberger et al. (1935), Shelling 
(1936), Eliot et al. (1936) and Drake et al. (1937) 
could find no measurable, consistent differences in 
the human effectiveness of the different types of 
vitamin D in a given medium. 

Four years ago we (Bunker and Harris, 1934) 
concluded that metabolized (yeast) milk and 
irradiated milk had both proved valuable in curing 
and preventing rickets, and that more antirachitic 
benefit was to be expected from milk offering the 
larger unitage per quart. A careful analysis of the 
clinical evidence published since that time only 
strengthens this opinion. Further, it is now our 
conclusion that irradiated evaporated milk, forti- 
fied evaporated milk and fortified whole milk are 
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on a parity —rat unit for rat unit — with metabo- 
lized and irradiated milk in the cure and preven- 
tion of rickets. 

At present, therefore, it appears that all vitamin 
D milks are, unit for unit, equally reliable for the 
prevention of rickets in normal infants. Milks 
containing 400 units per quart supply an amount 
of vitamin D in excess of that usually required for 
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milk. This is evidence that the medium in which 
vitamin D is administered influences its effective- 
ness. 

The benefits which may be derived from vita- 
min D milk are not solely antirachitic, nor are 
they confined to infants. It exerts physiologic ef- 
fects upon parts of the body other than the skele- 
ton. We have indicated elsewhere (Harris and 


Table 1. Summary of Published Clinical Reports on Vitamin D Milks (1934-37). 


USP No. oF MonTHS 
Type oF MILK UNITs Cases or Test 
PER Qr. R. NON-R. IP oP. 
Irradiated and evaporated 150 10 6 
Fortified and evaporated 150 ll 6 
Irradiated 165 4 6 
Irradiated 165 2 6 
Metabolized 240 3 6 
Metabolized 240 4 6 
Fortified and evaporated .400 5 
Fortified (Calciferol) 400 9 24, 
200 8 
Fortified and evaporated 441 21 4 
441 5 Wy 
Irradiated and evaporated 138 9 4 
138 13 
Irradiated and evaporated 182 22 6 
Irradiated 135 3 3 
Metabolized 165 3 3 
Metabolized 432 1l 6 
Irradiated 150 24 78 5 
Irradiated and evaporated 157 1 102 5 
Metabolized and evaporated 170 2 : 
Fortified and evaporated 135 ae 5 
400 40 5 
Irradiated 150 47 5 
Fortified (viosterol) 400 50 5 
Irradiated 135 12 5 
Metabolized 432 14 5 
Fortified (Calciferol) 166 5 
332 51 5 
Irradiated and evaporated 9 
Irradiated and evaporated 140 2 ll 4 
Irradiated and evaporated 135 18 6 
Irradiated and evaporated 135 15 6 
Irradiated 150 71 5 
Irradiated 150 70 5 
Irradiated 150 102 5 
Irradiated and evaporated 160 103 5 
Fortified (viosterol) 400 6 5 


USP Reportep ReEsutts REFERENCE 
Units RA- SL. DEF. HEALED NON- (First AUTHOR 
PeR Day CHITIC H, H. R. 
66-150 10 Jeans, 1934 
66-150 ll 
120 4 Gerstenberger, 1935 
83 2 
120 3 
4 
245-400 5 Jeans, 1935 
270 1 2 6 Lewis, 1935 
135 2 5 1 
308-620 21 Peterman, 1935 
308-620 
88-127 2* 7 Rapoport, 1935 
90-112 6 4 2 1 
81-180 2 20 Strong, 1935 
110-135 3 WwW n, 1935 
135-170 3 sas 
70/kg. ge 2 Davidson, 1936 
47-188 2 11 ll 78 Drake, 1936a 
59-200 22 12 69 Drake, 1936b 
not 5 16 31 Eliot, 1936 
stated 7 12 22 
10 12 20 
7 24 
5 12 30 
7° 34 
67-101 12 Eley, 1936 
365 14 
145 3 55 Lewis, 1936 
290 1 50 
104-143 1 1 ys Rapoport, 1936 
100-145 5 4 3 
-103 3 6 9 Davidson, 1937 
57-114 11* 4 
95 16 6 49 Drake, 1937 
95-190 ll 2 57 
47-190 13 12 77 
196 18 65 
240-400 6* Shelling, 1937 


plying by 


completely healed from initial rickets. 
*Sta 


Potency of evaporated milks was calculated by assuming a 1:1 dilution with water. All potencies have been converted into USP units by multi- 
3. 
R = rachitic; Non-R. = non-rachitic; IP. = in-patient study; OP. = out-patient study; Sl. H. = slight healing; Def. H. = definite healing; Healed = 


rted as non-rachitic, developed rickets, but healed before end of test. 


the prevention of rickets in normal infants, as 
diagnosed by x-ray. 

Lewis (1935, 1936) demonstrated that crystalline 
vitamin D is better utilized by infants when admin- 
istered in milk than when fed in oil. This observa- 
tion received support by Eliot et al. (1936), who 
concluded that “in spite of their lower dosage level, 
the milks, especially those at the 400-unit level, 
tended to be more effective in the prevention of 
rickets than cod-liver oil.” It was further sub- 
stantiated by Shelling (1937), who reported that 
the antirachitic effectiveness of viosterol in infants 
was enhanced ten times by homogenizing it with 


Bunker, 1935) that a deficiency of vitamin D causes 
hypomotility of the gastrointestinal tract. Its 
effect upon the teeth has been clearly demon- 
strated in recent publications. In the final report on 
The Influence of Diet on Caries in Children’s 
Teeth (1936), of the Committee for the Investiga- 
tion of Dental Disease of the British Medical Re- 
search Council, it is concluded that the incidence 
and spread of caries in newly erupted permanent 
teeth are definitely less in children whose diet has 
been supplemented with vitamin D (cod-liver oil 
or irradiated ergosterol). The investigations showed 
“conclusively that a relatively high vitamin D 
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content of the food can do much to diminish the 
incidence of caries if the vitamin is given during 
the development of the teeth; that a beneficial ef- 
fect may be obtained if the vitamin is given at a 
fairly late stage of development; and that even 
when it is given after the eruption of the teeth, 
the onset and spread of caries is delayed.” This 
is the striking result of a large study, started in 
1927. The amount of vitamin D fed daily varied 
between 380 and 410 international units. 


The results of a dental study conducted in this 
country by McBeath and Zucker were recently 
summarized by East (1938). They showed that 
vitamin D tends to lower the incidence of caries. 
It is interesting that 800 units daily of vitamin D 
(in fortified milk) produced measurably better re- 
sults than half that amount, and that the optimum 
for the control of caries appears to be above 800 
units per day. 

Four years ago we raised the question concern- 
ing the minimum potency of milk required to pro- 
tect all infants against rickets. This question has 
not yet been answered. Today, however, we be- 
lieve that it is more important to estimate the 
amounts which contribute to the best health at 
different age levels. The effects of vitamin D on 
dentition, on gastrointestinal motility, on utiliza- 
tion of metals (Daniels, 1935), on metabolism 
(Nitschke, 1936) and on growth (Stearns et al., 
1936) have been demonstrated. ‘The extent to 
which other factors of physical well-being are af- 
fected requires further .investigation. Already. 
however, there is strong support for the presump- 
tion that more than the usual supply of this vita- 
min may contribute to the maintenance of the 
best general health in infants and in members of 
older age groups. 

The admitted scarcity of vitamin D in common 
foods has been re-emphasized by Coffin (1935), 
who computed the number of servings of forty- 
seven varieties of foods required to provide the 
equivalent of one quart of the lowest potency vita- 
min D milk. An inspection of his data suggests 
strongly the desirability of supplementing even sci- 
entifically compounded diets with additional 
sources of this vitamin. An especially suitable and 
convenient vehicle for this supplementation is 
offered by vitamin D milks. 


SUMMARY 


A critical appraisal of clinical studies involving 


the administration of vitamin D milks to more than’ 


1500 rachitic or non-rachitic infants under hospital 
and home conditions justifies the conclusion that 
all vitamin D milks are, unit for unit, equally 
reliable for the prevention of rickets, as diagnosed 
by x-ray in normal infants. 
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The evidence shows that the medium in which 
vitamin D is administered influences its effective- 
ness, and that milk is, today, the preferred medium. 

Other investigations concerned with the supra- 
rachitic benefits to children, as well as to infants, 
indicate the relation of vitamin D to the produc- 
tion of sound teeth, augmented growth and im-. 
proved metabolism. 

There is strong support for the presumption that 
the antirachitic requirement is definitely lower than 
the requirement of vitamin D for the mainte- 
nance of best health. 

Inasmuch as even a well-balanced diet will not 
supply this optimum requirement without sup- 
plementation, older age groups as well as in- 
fants may derive positive health benefits by the 
use of vitamin D milks. 
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THE MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF THE ONE HUNDRED AND FIFTY-SEVENTH 
ANNUAL MEETING 


HE one hundred and fifty-seventh anniver- 

sary of the Massachusetts Medical Society was 
observed in Boston, Tuesday, Wednesday and 
Thursday, May 31, June 1 and 2, 1938. The head- 
quarters were located at the Hotel Bradford where 
all the scientific meetings were —_ and the ex- 
hibits were shown. 


First Day, May 31 


The Section of Surgery met at 10:00 a. m. in 
the Penthouse. Under the chairmanship of Dr. 
Leland S. McKittrick, of Boston, with Dr. John M. 
Fallon, of Worcester, serving as secretary, four 
topics were presented. The attendance was 250. 
At the business meeting the following officers 
were chosen for the ensuing year: 


Chairman: 
Secretary: 


Benjamin H. Alton, Worcester. 
Reginald H. Smithwick, Chestnut 


The Section of Pediatrics met in the Oval Room 
at 10:00 a. m. with Dr. Paul W. Emerson, of Bos- 
ton, presiding and Dr. James M. Baty, of Bel- 
mont, as secretary. There was an_ interesting 
panel discussion on “Cyanosis of the Newborn.” 
The attendance was 100. At the business meeting 
the following officers were elected for the ensuing 
year: 


Chairman: Elmer W. Barron, Malden. 
Secretary: James M. Baty, Belmont and Boston. 


The Section of Obstetrics and Gynecology met at 
2:00 p. m. in Studio C with Dr. Raymond S. 
Titus, of Boston, as chairman, Dr. Roy J. Heffer- 
nan, of Boston, as vice-chairman, and Dr. M. 
Fletcher Eades, of Boston, as secretary. Three pa- 
pers were presented. The attendance was 225. 
At the business meeting the following officers were 

elected for the ensuing year: 


Chairman: Roy J. Heffernan, Boston. 

Vice-Chairman: M. Fletcher Eades, Newton- 
ville and Boston. 

Secretary: Raymond S. Titus, Boston. 


The Section of Dermatology and Syphilology 
met in the Oval Room at 2:00 p. m. with Dr. 
George A. Dix, of Worcester, as chairman and 
Dr. J. Harper Blaisdell, of Winchester and Bos- 
ton, as secretary. Five papers were presented. 
The attendance was 150. At the business meet- 
ing the following officers were elected for the 
ensuing year: 


Chairman: E. Lawrence Oliver, Boston. 
Secretary: John G. Downing, Newton. 


The Committee on Public Relations met at 4:00 
p. m. in Room 646. The president, Dr. Frothing- 
ham, presided. The report of the committee was 
presented at the annual meeting of the Council on 
June 1, 1938. 


At 8:00 p. m. in the Lobby Salon the fellows 
and guests assembled to hear an address by Dr. 
Thomas Parran, of Washington, District of Colum- 
bia, Surgeon General of the United States Public 
Health Service. He spoke on the subject “Work 
and Aims of the Public Health Service.” This 
was followed by the Shattuck Lecture delivered 
by Dr. David Riesman, of Philadelphia, emeritus 
professor of clinical medicine and professor of the 
history of medicine at the University of Pennsyl- 
vania School of Medicine. His subject was 
“American Contributions to Nosography.” Light 
refreshments were served after the meeting. 


Seconp Day, June 1 


The combined clinical meeting was called to 
order at 9:00 a. m. and continued to 1:00 p.m. The 
session was resumed at 2:00 p. m. and continued 
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to 5:00 p. m. Twenty-six topics were presented 
‘by representatives from twelve Boston hospitals. 
The attendance was 225. 

The supervising censors met in Parlor 646 at 
10:00 a.m. Dr. Shields Warren was elected chair- 
man. Thirteen censors were in attendance. 

The annual meeting of the Council was held 
at 10:30 a. m. in the Penthouse. There were 
234 councilors in attendance. The meeting was 
followed by the Cotting Luncheon. 

The annual golf tournament was held at the 
Commonwealth Country Club. Fifty-six fellows 
registered for competition. The feature of the con- 
test was the competition for the new Walter L. 
Burrage bowl, donated by Dr. Walter S. Burrage 
in memory of his father, a former secretary of the 
Society. 

Three prizes were awarded for the best net 
scores, three for the best gross, and two for the 
best scores in the kicker’s tournament. All these 
prizes were provided by the Committee of Ar- 
rangements and were won by the following fel- 


lows: 


Low net (Burrage Bowl) — Dr. Roy E. Ma- 
brey. 

Second net — Dr. George E. May. 

Third net — Dr. Robert E. Glendy. 

Low gross — Dr. Robert Dutton. 

Second gross— Dr. Wilfred J. Cochrane. 

Third gross— Dr. Wayne Hobbs. 

Kicker’s tournament: first prize — Dr. G. Far- 
rell; second prize — Dr. Roger T. Doyle. 


The annual dinner was held at 7:15 p. m. in 
the Lobby Salon. There were 332 fellows and 
guests in attendance. Dr. Frothingham presided 
and presented the past presidents who were seated 
at the head table. The speaker of the evening 
was Mr. Norman MacDonald who discussed the 
subject of taxation and how it affects the citizen, 
whether he be doctor or layman. 


Tuirp Day, JuNE 2 


The Section of Medicine met at 9:30 a. m. in 
the Penthouse with Dr. William H. Robey, of 
Boston, as chairman and Dr. Clark W. Heath, of 
Boston, as secretary. Four papers were presented. 
The attendance was 250. At the business meeting 
the following officers were chosen for the ensuing 
year: 


Chairman: Edward P. Bagg, Holyoke. 
Secretary: Erwin C. Miller, Worcester. 


The Section of Radiology and Physiotherapy 
met at 9:30 a. m. in the Oval Room with Dr. 
Frank E. Wheatley, of Milton, as chairman and 
Dr. Herman A. Osgood, of Boston, as secretary. 
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Three topics were presented. The attendance was 
135. At the business meeting the following offi- 
cers were chosen for the ensuing year: 


Chairman: Herman A. Osgood, Boston. 
Secretary: Edward C. Vogt, Boston. 


ANNUAL MEETING 


The annual meeting of the Society was called 
to order by the president, Dr. Channing Frothing- 
ham, at 12:00 noon on Thursday, June 2. . The 
Secretary presented the minutes of the last annual 
meeting as published in the New England Journal 
of Medicine for August 12, 1937. The minutes as 
published were officially adopted. The Secretary 
presented changes in membership as follows: 


Membership reported June 3, 1937.......... 5176 
Losses 
Resignations ............. 25 
Deprivations ............. 28 
— 151 
Gains 
New fellows.............. 252 
Readmitted by censors... .. 2 
Restored by Council....... 31 
— 285 
Membership reported June 2, 1938.......... 5310 


Dr. Walter P. Bowers, of Clinton, presented the 
following resolution which was duly adopted by 
the Society: 


Wuereas, The health of the people is the most inpor- 
tant responsibility of government; and 


Wuereas, Massachusetts has inaugurated and promoted 
sound public-health policies and procedures continuously 
since 1869; and 

Wuereas, The Council of the Massachusetts Medical 
Society in session the second day of February, 1938, en- 
dorsed the administration of the Massachusetts Depart- 
ment of Public Health under its commissioner, Dr. Henry 
Dexter Chadwick; therefore, be it 


Resotvep, by the Massachusetts Medical Society as- 
sembled in annual session this second day of June, 1938, 
That the action of its Council, as stated above be and here- 
by is endorsed; and, be it further 

Resotvep, That the public-health administration of 
Massachusetts requires the direction and supervision of a 
well-trained commissioner of broad experience and rec- 
ognized ability in this technical department of medicine 
as demonstrated in the person of Dr. Henry Dexter Chad- 
wick and that his continued service is most desirable; 
and, be it further 

Resotvep, That a copy of these resolutions be presented 
to his Excellency, Governor Hurley, and the members of 
the Governor’s Council. 


The President called the roll of the delegates 
from other New England states, none of whom 
happened to be present at the meeting, although 
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several had attended the annual dinner and other 
functions of the Society. 


Under the heading of incidental business, the fol- 
lowing proposed changes in the by-laws, pre- 
viously approved by the Council, were presented: 


AMENDMENT No. 1: 


Chapter I, Section 1, shall be amended to read as fol- 
ows: 

Applicants for admission to fellowship in the Massachu- 
setts Medical Society are required to satisfy the censors 
that they are not less than twenty-one years of age; that 
they are of sound mind and of good moral character; that 
they possess a good English education; that their names 
and addresses and the name and address of the secretary 
of the district society in which they reside have been 
published in a special list in the New England Journal of 
Medicine at least two weeks prior to their examination by 
the censors; that they have received a diploma from a 
medical school or college recognized by the Council, or 
that they have, in each instance, received the approval of 
the Committee on Medical Education and Medical Di- 
plomas; that they do not practice medicine in a manner 
contrary to the Code of Ethics of this society; and they 


- shall appear personally before the censors and satisfy them 


that the above requirements are fulfilled. 


AMENDMENT No. 2: 

Chapter IV, Section 3, second paragraph, shall be 
amended to read as follows: 

At this meeting [June] the Council shall elect, upon 
nomination by the President and/or from the floor, stand- 
ing committees to serve for one year from the close of the 
annual meeting as follows: of arrangements; on publica- 
tions; on membership; on financial planning and budget; 
on ethics and discipline; on medical education and medi- 
cal diplomas; on state and national legislation; on public 
health; on medical defense; on permanent home; and, 
upon nomination by the Nominating Committee, it shall 
elect by ballot a fellow to deliver an oration at the annual 
meeting of the Society the following year. 


AMENDMENT No. 3: 


Chapter IV, Section 4, shall be amended to read as fol- 
lows: 

At the second stated meeting, in October, the Council 
shall elect, upon nomination by the President and/or from 
the floor, a committee of two fellows who are not coun- 
cilors who shall, following the close of the fiscal year, 
(a) require an examination and verification, by the certi- 
fied public accountant, of the assets and securities of the 
Society in the custody of the Treasurer and (b) shall re- 
quire and inspect an audit of his books and accounts by a 
certified public accountant. 


AMENDMENT No. 4: 


Chapter VI, Section 4, Paragraph 4, shall be amended 
to read as follows: 

He [the Treasurer] shall attend the meetings of the 
Committee on Financial Planning and Budget, furnish 
the committee with such data as it may require and shall 
make all investments and reinvestments of the Society’s 
funds with authority to buy or sell securities subject to the 
approval of this committee. 


AMENDMENT No. 5: 


Chapter VII, Section 3, shall be amended to read as fol- 
lows: 
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The Committee on Membership shall consist of five 
fellows. It shall hold a stated meeting the week next — 
preceding each council meeting and such other meetings 
as may be necessary. : 

The committee shall consider all matters relating to hon- 
orary or associate fellowship, retirement, resignation, dep- 
rivation of the privileges of fellowship or remission of 
dues, and shall make recommendations to the Council 
concerning the same. It shall consider all petitions of fel- 
lows to be transferred from one district society to another 
in — with the provisions of Chapter III, Sec- 
tion 3. | 

All bilis incurred shall be countersigned by the chairman 
and forwarded to the President for his approval. 


AMENDMENT No. 6: 


Chapter VII, Section 10 (a new section), shall read as 
follows: 

The Committee on Financial Planning and Budget shalt 
consist of five fellows. It shall hold a stated meeting dur- 
ing the week before the February meeting of the Council 
and such other meetings as may be necessary. 

It shall’ consider in a broad way how the Society can 
best use its income. Based upon such consideration it 
shall recommend to the Council as its February meeting 
the budget for the current fiscal year, after consideration 
of the estimates for expenses for the current fiscal year 
that have been submitted by individual members, the com- 
mittees and the officers of the Society. It shall consider 
all requests for extraordinary appropriations and shall 
recommend to the Council whether or not they shall be 
granted. 

Following the close of such fiscal year, this committee 
after consultation with the Treasurer with the approval 
of the Council shall determine the amount to be refunded 
to the several district societies from the balance remaining 
in the Treasury on December thirty-first. This amount 
shall be apportioned among the district societies according 
to the number of annual assessments which shall have 
been paid to the district treasurers previous to March first. 

All bills incurred shall be countersigned by the chairman 
and forwarded to the President for his approval. 


_ AMENDMENT No. 7: 


Chapter VII, Section 11 (renumbered), shall read as 
follows: 

Reports of standing or other committees containing 
recommendations which may require mature considera- 
tion before their adoption shall be sent in abstract to the 
Secretary of the Society, at least four weeks before their 
presentation to a meeting of the Council, for publica- 
tion in the official organ of the Society. 


AMENDMENT No. 8: 


Chapter IV, Section 7, shall be amended to read as 
follows: 


The Council shall, on nomination by the President 
and/or from the floor, elect delegates to the meeting of 
the House of Delegates of the American Medical Associa- 
tion in accordance with the by-laws of that association. It 
shall, upon nomination by the President and/or from the 
floor, elect delegates to such congresses and conferences of 
the American Medical Association and to the annual meet- 
ings of such state medical societies as shall seem desirable. 


AMENDMENT No. 9: 


Chapter VI, Section 1, shall be amended so that the 
fourth sentence shall read as follows: 
He [the President] shall nominate to the Council all 
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members of committees, all delegates to other medical 
societies, also fellows to fill vacancies among the officers, 
councilors, censors, and commissioners of trials of the 
Society, unless it shall be otherwise ordered by the Coun- 
cil. 


Each change was officially adopted on motion 
by the Society. 

The President then proceeded to report on the 
state of the Society and its activities during the 
past year (printed elsewhere in this issue of the 
Journal). The business meeting was adjourned at 
1:00 p. m. 

The Annual Discourse was delivered at 1:00 
p. m. in the Lobby Salon by Dr. Allen G. Rice, of 
Springfield, visiting surgeon to the Springfield 
Hospital. His subject was “The Passing of Sur- 
gical Yeomen.” (Published in the New England 
Journal of Medicine, issue of June 2, 1938.) 


The meeting was adjourned at 2:00 p. m. and 
was followed by a luncheon. 


ALEXANDER S. Bece, Secretary. 
* * * 


The total registration for the three-day meeting 
was 1387. The commercial exhibits, fifty-one in 
number, shown in the Ballroom, were unusually 
attractive, and the arrangement of the booths was 
such as to permit the majority of the attending 
fellows to see the latest products shown. The 
scientific exhibits, fifteen in number, were of an 
unusually high quality and were distributed on the 
balcony. 

The Ladies’ Committee — made up as follows: 
Mrs. Channing Frothingham, chairman; Mrs. 
Walter S. Burrage, Mrs. Augustus Thorndike, Jr., 
Mrs. Edward J. O’Brien, Jr.. Mrs. William T. 
O’Halloran, Mrs. W. Jason Mixter, Mrs. Frederick 
L. Good, Mrs. Herrman L. Blumgart, Mrs. Har- 
old C. Stuart, Mrs. G. Kenneth Mallory and Mrs. 
Franc D. Ingraham — arranged an attractive pro- 
gram which was largely attended by the ladies 
who accompanied the members to the meeting. 
The program was as follows: 


Tuespay, May 31 


Dinner and entertainment at Gundlach’s Hofbrau, 43 
Stanhope Street, Boston, at 6:30 p. m., as guests of 
the Massachusetts Medical Society, to meet Mrs. 
Frothingham and the wives of the district presi- 
dents. 

An address by Surgeon-General Thomas Parran, 8:00 
p. m., Hotel Bradford, followed by the Shattuck 
Lecture by Dr. David Riesman. 


Wepnespay, JUNE 1 

Visit to the Peter Bent Brigham and the Beth Israel 
hospitals from 10:00 a. m. to 12:00 m. 

Meeting at the isabella Stewart Gardner Museum, 
Fenway Court. Tour of the museum from 3:00 
to 4:00 p. m., followed by a reception. Tea served 
at 4:30 p. m. 
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Tuurspay, JUNE 2 


Trip to Salem and Marblehead, via Swampscott, from 
10:00 a. m. to 3:00 p. m. Lobster lunch at the 
Adams House, Marblehead Harbor. Places of 
historic interest were visited in Salem, such as the 
Pingree House and the House of Seven Gables. 


ApMISsIONS RECORDED FROM JUNE 3, 1937 


TO June 2, 1938 
_ YEAR OF MEDICAL 
ADMISSION RESIDENCE COLLEGE 
1937 *Aharonian, Arshag, Lynn.................. 13 
1938 Aisner, Mark, Mattapan.................... 12 
1937 Akerson, Irving Benjamin, Swampscott... ... 2 
1938 Alexander, Harold Gregory, Beverly........ 12 
1938 *Bachmann, Richard, Springfield............ 30 
1937 Bagnulo, Edmund Gillis, Pittsfield.......... 12 
1937 *Barron, Arthur Henry, Rockland............ 6 
1937 Barron, Edward Milton, Cambridge.......... 11 
1937. Barron, Louis Edward, Brighton............ 32 
1937 Beck, James Simon Peter, Worcester.......... 15 
1938 Betts, Reeve Hawkins, Brookline............ 11 
1937 Bicknell, Francis Pitman, Worcester.......... 5 
1938 Bigelow, Robert Barry, Milton.............. 38 
1938 *Biguria, Fernando, Roxbury................ 24 
1938 Blais, Wilfred Anthony, Pittsfield............ 9 
1938 Bonnar, James Millar, Jr., Waltham.......... 29 
1938 Bourgeault, Oscar Antoine, Holyoke........ 19 
1938 Bradley, Joseph James, Boston.............. 10 
1937 Brayton, Homer Lincoln, Dorchester........ 12 
1937 Broderick, Hugh Francis, Swampscott...... 19 
1938 Brown, Felix Manning, Arlington............ 14 
1937 Budnitz, Joseph, Pittsfield.................. 
1937 Bullock, Roscoe, Fall River................ 12: 
1938 Butters, Charles Morgan, Somerville........ 12 
1938 *Cameron, Donald Ewen, Worcester.......... 27 
1937 Campbell, Joseph Lawrence, Springfield...... 1] 
1937 *Caravaglio, Joseph John, Waltham.......... 6 
1937 Cardullo, Anthony Orlando, Boston........ 12 
1938 Carnicelli, Thomas John, Millis.............. 12 
1937 Carr, Francis Henry, Worcester.............. 12 
1937 Cassaday, Paul Brinten, Nantucket.......... 11 
1937 Charron, Rosario Charles, Springfield........ 12 
1938 Chope, Harold D., Newtonville.............. 36 
1938 +Christian, Henry Asbury, Brookline........ 18 
1938 Cincotti, John Joseph, Belmont............ 10 
1937 *Clark, James Arad, Saugus......... 6 
1937 Cochrane, Wilfred John, Westboro.......... 31 
1938 Coen, William Bernard, Springfield.......... 12 
1937 Cohen, Samuel Clive, Mattapan.............. 10 
1938 Cone, Gertrude, Dorchester.................. 12 
1937 Connelly, Thomas Gerard, Dorchester........ 12 
1937 Connor, George Francis, Leominster........ 12 
1937 Contratto, Andrew William, Brookline... ... 4 
1937 Cottington, Frances, Worcester.............. 26 
1937  Courtemanche, Joseph Arthur, Lynn.... ... 35 
1937 Crone, Neil Louis, Belmont.................. 11 
1938 *Crooker, James Lester, Somerville.......... 6 
1937. Cross, Merrill Miles, Worcester.............. 7 
1937. Cummings, Harwood Warrilows, Springfield.. 11 
1938 Davis, George Warren, Quincy............ 5 
1938 Decker, Briant LeRoy, Boston.............. 11 
1937 DeMarco, Joseph, Jr., Worcester............ 34 
1937 Deutch, Sidney Solomon, Pittsfield.......... 12 
1938 Deutsch, Emmanuel, Boston................ 12 
1938 Dolan, Ralph Fallon, Dorchester............ 12 
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Donley, Dorothy Evelyn, Dorchester Center.. 14 
*Durante, Frank, East Weymouth............ 6 


Dziura, John Joseph, New Bedford.......... 37 
Eddy, Augustine William, Norwood........ 12 
Edwards, Hugh Stevenson, Worcester........ 22 
Egan, William Joseph, Dorchester............ 11 
Eppinger, Eugene Charles, Boston.......... 11 
Ewert, Earl Ernst, Cambridge.............. 17 
Farber, Sidney, Chestnut Hill.............. ll 
Finnegan, William Patrick, Taunton...... 10 
*Finsen, Samuel, Southwick................ 6 
Flake, Carlyle Gregory, Roxbury............ 43 
*Flocton, Priscilla, Saugus.................- 6 
*Fortunow, Jacob Joseph, Marshfield.......... 6 
Frank, Albert Abraham, Malden............ 15 
Freedberg, Abraham Stone, Hull............ 15 
Freedberg, Alan Phillips, Salem............. 15 
Freedman, Solomon Sully, Lowell.......... 7 
Friedgood, Harry Bernard, Roxbury........ 18 
Gale, Samuel, 11 
*Gamboa, Armando Martin, Boston.......... 6 
Gavigan, Arthur John, Worcester............ 1 
Getting, Vlado Andrew, Jamaica Plain...... 11 
*Glassman, Nathan Bernard, Dorchester...... 20 
Goldberg, William Nathan, Chelsea........ 12 
Golden, Joseph Francis, Stoughton.......... 12 
Golden, Samuel Charles, Fitchburg.......... 12 
Goldenberg, Morris, Roxbury.............. 12 
Goodman, Joseph, Wellesley Hills.......... 11 
Goodman, Max, 2 
Gould, William Christopher, Worcester... ... 12 
Graham, John Ruskin, Cambridge............ 11 
_ Gregory, William Madden, Chicopee........ 12 
Grodberg, Burton Charles, Boston.......... 10 
Guptill, Clifford Raymond, Worcester........ 12 
Hadden, Frederick Clow, Natick............ 23 
Hafferty, William Andrew, Everett.......... 12 
Hartwell, Constance G., Waverley............ 10 
Heels, George Eugene, Boston.............. 11 
Hendrix, Olin Carlton, Mattapan............ 11 
Higgins, Francis Henry, Boston............ 11 
Hobbs, Wayne, Lynn....................-- 11 
Holtham, William Hall, Brookline.......... 11 
Hood, Wilfred Thompson, Hudson.......... 12 
Hooper, Francis Henry, Somerville.......... 10 
Hopkins, Stanford William, Marblehead. ..... 11 
Howard, Ernest Bertram, Allston............ 10 
*Huffmire, John Alvin, Huntington.......... 6 
Hunt, Reginald Stuart, Newtonville........ 10 
Hurwitz, Alfred, Boston.................... 18 
Hussey, Earle Ulmont, Lynn................ 10 
Isenman, Robert, Malden.................... 12 
Jacobson, Bernard Max, Newton Highlands.. 11 
Jacques, Kenneth Borden, Boston............ 9 
Jens, Ruth Kabrisky, Chelsea................ 38 
Johnson, Paul Revere, Brookline............ 12 


Kallan, Alphonse Charles, Newton Centre.... 9 
Kamens, Israel Max, Chelsea................ 10 


Kaneb, George Dwight, Worcester.......... 9 
Kay, Julius, 12 
*Kelly, Albert Louie, Abington.............. 6 
Kimball, Stanley, Dedham.................. 11 
Kirkwood, Samuel Brown, Winchester...... 11 
Kowal, Samuel Joseph, Allston.............. 10 
Kozodoy, Max, Roxbury.................... 12 


Kranichuck, Michael John, 


South Hadley Falls...................... 19 
Lambert, Benjamin de Forest, Lowell...... 11 
Lanou, William Wyman, Pittsfield.......... 4 
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Lawn, Harold Julius, Northampton.......... 23 
Leclair, Hormidas Homer, New Bedford.... 12 
Lefkoe, Harold, Boston.................... 4 
Levenson, Edward Jacob, Dorchester........ 5 
Levick, Alfred David, Brookline............ 21 
Levinson, Samuel Sonna, Malden............ 12 
Lewis, Robert Beardsworth, Taunton........ 2 
Lia, Bianca Rachel, Roxbury................ 8 
Lord, Charles Rogers, Jr., Bedford.......... 12 
Lyman, James Robert, Wellesley Hills...... 29 
Lyons, Champ, Wellesley.................. ll 
*MacDougall, Ernest Chandler, Wilmington.. 6 
Macek, James Joseph, Adams................ 12 
Machaj, Stanley Walter, Beverly............ 12 
Maguire, Richard Aloysius, Somerville...... 10 
Maher, Joseph Perkins, Dedham............ 12 
*Mahoney, Joseph Aloysius, Worcester........ 40 
*Maietta, Angelo Leonard, Winchester........ 6 
Mainville, Albert Louis, Leominster........ 12 
Malmstead, Chester Winfield, Worcester.... 12 
Mandeville, Leo Joseph, Holyoke............ 12 
Marcellino, Samuel Edward, Milton........ 12 
Marcil, Oscar Joseph, Waltham............ 12 
Marder, Samuel Harry, Hathorne............ 12 
Martin, Samuel Forrest, Boston.............. 11 
McCabe, George Edward, Worcester........ 12 
McCarthy, Edward Aloysius, Malden........ 12 
McCausland, William Alexander, Quincy.... 9 
McGowan, John Malcolm, Quincy.......... 39 
McInnes, Frances Campbell, Northampton.... 10 
McKeon, Clementine, Waltham............ 42 
McLean, Emory Allan, Somerville.......... 33 
+Merrill, Everett Albert, Lynn................ 12 
Meyers, Jack, Worcester.................... 10 
Miller, Robert Talbott, Jr., Duxbury........ 18 
Mills, Donald Randall, Edgartown.......... 1 
Morris, George Edward, Roslindale.......... 12 
Moynihan, Edward Joseph, Framingham.... 12 
Mozes, Edward, Medfield.................. 21 
Mullen, George Thomas, Cambridge........ 10 
Murphy, Laurence Joseph, Dorchester........ 12 
Murray, John Milne, Winchester............ 4 
Nalchajian, Willard Dikran, Chelsea........ 10 
Nathan, Edward Myer, Quincy............ 12 
*Niemiro, Bernard Joseph, Westfield........ 6 
Norcross, John Wells, Braintree............ ll 
Oatman, Jack Gordon, Taunton............ 38 
*O’Boyle, Thomas Joseph, North Brookfield.... 6 
*O’Brien, Dalton Condon, Cambridge........ 6 
O’Brien, Francis Robert, Boston.............. 12 
Ockert, Raymond George, North Easton...... 12 
Osborne, Edward Daniel, New Bedford...... ll 
O’Toole, Francis Austin, Clinton............ 12 
Pare, Francis Michael, Worcester............ 19 
*Parish, Fred Arthur, Whitman.............. 6 
Parsons, Evelyn Louise, Wellesley Hills. ..... 10 
Pastorello, Ernest Joseph, Cambridge........ 10 
Patterson, George Washington, Lynn........ 28 
Pavone, Rocco, Newtonville................ 12 
Philips, Smith Gibson, Worcester............ 11 
Piehler, Edmund Otto, Worcester............ 33 
Pierce, Frank Richard, Boston.............. 11 
Pijoan, Michel, Chestnut Hill.............. 18 
*Pinchesky, Joseph John, Lawrence.......... 6 
Plunkett, Richard James, Watertown........ 12 
Pohas, George John, Rockport.............. 12 
Pollard, John William Hobbs, Groveland. .... 7 
Pollock, Henry Mecker, Jr., Boston.......... 10 
Popoli, Alphonse Francis, Leominster........ 19 
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Quigley, Thomas John, Andover............ 
Rabinowitz, James Isaac, Boston............ 
*Rappaport, Morris Benjamin, Malden........ 6 


Ravreby, Louis, Cambridge................ 10 
Reese, Charles Addison, Mattapan.......... 11 
Rickless, Herman, Medford................ 12 


*Roberts, Percie, Shefheld.. ................. 6 


Ropes, Marian Wilkins, Salem.............. 18 
Rosen, Henry, Brookline.................. 12 
Ross, Rex Lewis, Jr., Wellesley Hills...... 11 
Ruby, Sylvia, Brookline.................... 44 
Rudiger, Louis Joseph, Holyoke............ 12 


*St. Louis, Lionel Ernest, Lawrence.......... 6 


Saunders, Gordon Armstrong, Arlington.... 11 
Schulz, Reuben Zeiten, Wellesley Hills...... 16 
Seccareccio, James Francis, Quincy.......... 12 
Serino, Arthur Bernard, Cambridge........ 10 
*Shannon, Paul James, Hingham............ 6 
Sheehan, John Francis, Chicago, Illinois. ..... 19 
*Shenker, Harold Lester, West Medway...... 40 
Shibel, Edward E., North Adams............ 19 
Silveira, Filbert Avila, Jr., New Bedford.... 10 
Skoog, Allan Peter, Worcester.............. 12 
Solomon, Philip, Brookline.................. 11 
*Solomon, Samuel, Quincy.................. 6 
Sousa, Manuel Ferreira, New Bedford....... 9 
Spickard, Paul William, Roxbury............ 41 
Spognardi, Andrew Ettore, Lowell.......... 12 
Stewart, Artemas James, Lowell............ 11 
Stewart, Harold Leroy, Brookline.......... 21 
Stillman, James Sydney, Newton Centre.... 11 
Sulkowitch, Hirsh Wolf, Boston............ 18 
Sullivan, Charles Leavitt, Roxbury.......... 10 
*Sullivan, Edward Cornelius, Worcester. ..... 6 


Sullivan, Edward Michael, Chicopee Falls.. 1 


Sullivan, Charles Renne, Jr., Pittsfield........ 3 
*Tannenbaum, Israel Samuel, Worcester...... 40 
Tauro, Arthur L., Medford................ 10 
*Teta, Francis Alexander, Springfield........ 6 
Tompkins, John Butler, Waverley............ 12 
Tower, Robert Whitman, Waltham.......... 12 
Tudor, Frederic, Milton.................. 11 
Vestal, Tom Fletcher, Worcester............ 45 
Vinal, Raymond Gould, Norwell............ 10 
*Vohr, Fred Harold, Lee.................... 6 
Volk, Ralph, Chelsea...................... 12 
Wadsworth, Richard Clarke, Brighton........ 5 
Wall, Conrad, Worcester.................... 11 
Walsh, James R., Framingham............ 8 
Warner, John Howell, South Barre.......... 11 
Warner, Lulu Harriet, Belchertown.......... 12 
Watson, James, Worcester.................. 25 
Weiss, Louis Robert, Roxbury.............. 12 
Wenzler, Francis Joseph, Dorchester........ 12 
West, Francis Joseph, Dorchester............ 11 
Wheeler, Charles Augustus, Leominster... ... ll 


Wiesner, Ernest Edwin, Brockton.......... 4 
Wilder, Roland Percival, Malden............ 
*Williams, Bernard Abraham, Charlestown... 6 
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Wolbarsht, Abraham, Worcester............. 12 

Young, Vincent Thomas, Lawrence.......... 9 

Zielinski, John Blaise, Fall River............ 21 
Total == 254 


“Indicates that the candidate’s diploma was approved by the Committee 
on Medical Education and Medical Diplomas, and that he or she was given 
a personal interview by this committee and permitted to take an examina- 
tion before a board of censors. 


tReadm:tted by Censors. 


KEY TO MEDICAL COLLEGES 


Yale University School of Medicine 

State University of Iowa College of Medicine 
Albany Medical College 

University of Pennsylvania School of Medicine 
University of Rochester School of Medicine 
Middlesex College of Medicine and Surgery 
University of Vermont College of Medicine 
University of Pittsburgh School of Medicine 
McGill University Faculty of Medicine 
Boston University School of Medicine 
Harvard Medical School 


. Tufts College Medical School 


University of Constantinople 

Vanderbilt University School of Medicine 

Rush Medical College of the University of Chicago 

University of Nebraska College of Medicine 

University of Illinois College of Medicine 

Johns Hopkins University School of Medicine 

Georgetown University School of Medicine 

College of Physicians and Surgeons, Boston 

Jefferson Medical College of Philadelphia 

Medical College of Virginia 

University of Minnesota Medical School 

National University, Guatemala City 

Northwestern University Medical School 

Wayne University, College of Medicine 

Glasgow University 

College of Medical Evangelists 

Columbia University, College of Physicians and Sur- 
geons 

University of Munich 


. Queen’s University Faculty of Medicine 


University of Chicago School of Medicine 
Cornell University Medical College 
George Washington University Medical School 


. University of Tennessee College of Medicine 


Stanford University School of Medicine 

Loyola University School of Medicine 

University of Michigan Medical School 

Dalhousie University Faculty of Medicine 

Kansas City University of Physicians and Surgeons 
University of Oregon Medical School 


. Tulane University of Louisiana School of Medicine 


University of Virginia Department of Medicine 


. Woman’s Medical College of Pennsylvania 


University of Maryland School of Medicine and the 
College of Physicians and Surgeons 
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Deatus Reportep From June 3, 1937 to June 2, 1938 

ADMITTED NAME PLACE OF DEATH DATE OF DFATH 
1920 Adams, Donald Stansbury.............. March 13, 1938 
1898 Allen, Seabury Wells................+: Kittery Point, Maine.............. December 19, 1937 
1897 Andrews, Edward Austin.............. November 8, 1937 
oa Armstrong, Irving Foster..............++ Wells Beach, Maine.............. August 9, 1937 
1897 Bates, Walter Simpson................ November 27, 1937 
1912 Brides, Arthur Edward............... September 25, 1937 
1932 Brigham, Robert Bennett................ Northampton November 26, 1937 
1926 Bulian, November 17, 1937 
1909 Chase, Heman Baker.................. October 11, 1937 
1892 Clark, Sidney Avery...............0505- Northampton ................... January 14, 1938 
1874  +Clement, George Wilmot.............. Pelham, New Hampshire.......... November 28, 1937 
1897 Cotton, Frederic April 14, 1938 
1916 Derby, Frederick William.............. September 4, 1937 
1906 Dewing, Louis Alexander.............. February 21, 1938 
1915 Dezell, Frederick February 2, 1938 
1895 +Drew, Maria September 12, 1937 
1894 Erb, Theodore Charles................ August 3, 1937 
1880 Farlow, John Woodford................ September 24, 1937 
1920 Fisher, Edgar Alexander................ April 17, 1938 
1886 +Fiske, Eustace Lincoln.................. Glendale, California.............. March 20, 1938 
1882 Friendship, Maine................ October 16, 1937 
1883  +Fogerty, William Clemmons............ August 31, 1937 
1894 Foley, Timothy John.................. October 31, 1937 
1908 Giguere, Alfred joseph................ September 2, 1937 
1905 Goddu, Louis A. pasa November 11, 1937 
1893 +Granger, Karle Henry................. December 28, 1937 
1933 Hare, Edward Treen.................. Holyoke .......... February _ 17, 1938 
1890 +Harlow, Corydon Webster.............. Melrose Highlands............... July 7, 1937 
1884 Harrower, August 7, 1937 
1889 Holden, Eugene Martin................ Otisfield, Maine.................. April 9, 1938 
1927 Holland, Arthur Gregory.............. West Roxbury................... September 13, 1937 
1900 Hopkins, Bertrand Hiram.............. August 13, 1937 
1888 Hunting, Nathaniel Stevens............ November 21, 1937 
1892 tilsley, Frederick Roscoe...............- April 28, 1938 
Keenan, George Francis................ October 26, 1937 
1901 Knowlton, William Thomas............ Athens, New York.....°.......... July 29, 1937 
1911 Laskey, Edward Philip.................. April 23, 1938 
1895 Leard, John Samuel Hick.............. West Roxbury................... February 3, 1938 
1886 Lowe, Fred Messenger...............: ca February 28, 1938 
1908 Lundwall, Lawrence Svante Bernhard..Gardner February _11, 1938 
1910 MacNeil, Charles S. June 29, 1937 
1896 Mahoney, George Clifton.............. West Somerville.................. November 9, 1937 
1911 McCreery, Clarence Charles............ Re April 23, 1937 
1892 +McKenna, Francis Patrick.............. September 11, 1937 
1900 McMurray, Francis Michael............ May 8, 1938 


AGE 
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56 
| 
| 
| 
| 
| 


Vol. 219 No. 1 PROCEEDINGS OF THE SOCIETY 19 
1924 Mollica, Zachary Amerigo.............. January 31, 1938........ 49 
1913 Moncrieff, William Armitage.......... New Bedford.................005 December 18, 1937........ 47 
1885 +Morse, Frederick Harris................ January 14, 1938........ 80 
1921 t+tMorse, Frederick Otis................... Newburyport September 22, 1937........ 77 
1882 Murphy, Joseph Briggs................ Falmouth Heights................ September yo 77 
1880 +Phipps, Walter Andros................ July 82 
1892 +Pike, Forrest Wiley.................... December 31, 1937........ 79 
1901 Pitta, Joao Carlos da Silva.............. New Bedford..................5. December 11, 1937........ 77 
1926 Quimby, Charles Morris................ February 25, 1938........ 68 
1896 Rand, Richard Baxter.................. Parkersburg, West Virginia...... April 18, 1938........ 70 
1893 Reardon, Timothy Joseph.............. February 17, 1938........ 65 
1927 Restall, Malcolm Morris................ Marblehead January 39 
1893 Rice, Frederick Winslow............... Cape Porpoise, Maine............ August 31, 1937........ 71 
1903 Rich, Charles Edwin.................. vans October 63 
1897 +Sanborn, John Wesley.................. Newton December _5, 1937........ 69 
1917 Scanlon, Joseph Michael................ June 14, 1937, 

1893 Smith, Charles Morton.................. us January 8, 1938........ 70 
1913 Steeves, Ernest Colpitts................ pril 10, 1937........ 69 
1901 Sylvester, Charles Porter................ Rye Beach, New Hampshire...... ‘August 6, 1937........ 59 
1891 Towle, Harvey Parker.................. be October 70 
1894 Wheeler, Charles Douglas.............. May 72 
1924 *White, Benjamin....................... Southern Pines, North Carolina. .March 59 
1888 +Winn, Charles Henry.................. Newton Comme. May 74 


*Honorary fellow 
tRetired fellow 


OrrFicers FoR 1938-1939 


ELECTED BY THE COUNCIL, JUNE 1, 1938 


PresipeNt: Channing Frothingham, Boston. Office, 
Jamaica Plain, 1153 Centre Street. 
Vice-Presiwent: A. Warren Stearns, Billerica. Office, 


Boston, 520 Commonwealth Avenue. 


Secretary: Alexander S. Begg, West Roxbury. Office, 
Boston, 8 Fenway. 


TreasurER: Charles S. Butler, Boston, 257 Newbury 


Street. 
Orator: Elliott P. Joslin, Boston, 81 Bay State Road. 


STANDING CoMMITTEES FOR 1938-1939 


Pus.ications — Established 1825, 
DATE OF APPOINTMENT 


R. I. Lee June 5, 1928 (appointed chair- 
man June 6, 1933) 

R. M. Smith June 6, 1933 

F. H. Lahey Tune 6, 1933 

J. P. O'Hare June 9, 1936 


Conrad Wesselhoeft June 2, 1937 


ARRANGEMENTS — Established 1849. 

DATE OF APPOINTMENT 

June 5, 1934 (appointed chair- 
man June 1, 1938) 

June 4, 1935 


R. P. Stetson 


Augustus Thorndike, Jr. 


E. J. O’Brien June 9, 1936 
W. T. O’Halloran June 2, 1937 
J. A. Halsted June 1, 1938 


Ertuics Disciptine — Established 1871. 
DATE OF APPOINTMENT 


R. L. DeNormandie June 11, 1929 (appointed chair- 
man June 1, 1938) 

C. J. Kickham June 9, 1936 

R. R. Stratton June 9, 1936 

W. J. Brickley February 3, 1937 

A. G. Rice June 1, 1938 


Mepicat EpucaTION AND MepicaL — Established 
1881. 


DATE OF APPOINTMENT 


Reginald Fitz June 8, 1932 (chairman) 
E. S. Calderwood June 17, 1930 
A. W. Stearns June 9, 1936 
A. R. Gardner June 1, 1938 
G. D. Henderson June 1, 1938 
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State AND Nationa Lecistation — Established 1894. 
DATE OF APPOINTMENT 


Cc. C. Lund October 6, 1937 (chairman) 
B. F. Conley June 2, 1937 

A. M. Butler February 2, 1938 

C. A. Robinson June 1, 1938 

D. L. Lionberger June 4, 1935 (secretary) 


MemBeERSHIP — Established 1897, 
DATE OF APPOINTMENT 


H. Q. Gallupe June 4, 1935 (appointed chair- 
man June 1, 1938) 
G. C. Caner June 17, 1930 
J. E. Fish June 17, 1930 
H. F. Newton June 9, 1931 
P. H. Leavitt June 1, 1938 
Pustic HeattH — Established 1912. 
DATE OF APPOINTMENT 
R. B. Osgood October 6, 1937 (chairman) 
Gerald Hoeffel June 17, 1930 
S. C. Dalrymple June 4, 1935 
H. L. Lombard June 4, 1935 
F. P. Denny June 1, 1938 


Mepicat Derenst — Established 1927. 
DATE OF APPOINTMENT 


F. G. Balch June 7, 1927 (chairman) 
E. D. Gardner June 7, 1927 

F. B. Sweet June 7, 1927 

A. W. Allen June 7, 1927 

W. R. Morrison June 9, 1936 
PERMANENT Home — Established 1932. 

DATE OF APPOINTMENT 

W. H. Robey February 24, 1937 (chairman) 
C. G. Mixter June 8, 1932 

J. M. Birnie June 8, 1932 

C. S. Butler June 4, 1935 

E. C. Miller June 4, 1935 


FINANCIAL PLANNING AND Bupcet— Established 1938. 
DATE OF APPOINTMENT 


John Homans June 2, 1938 (chairman) 


E. L. Hunt June 2, 1938 
W. G. Phippen June 2, 1938 
C. F. Wilinsky June 2, 1938 
E. J. O’Brien June 2, 1938 


Appointed by the President, subsequent to the annual meeting of the 
Council, as ad interim appointments subject to confirmation at the October 
meeting of the Council. 


SpecIAL CoMMITTEES FOR 1938-1939 
CoMMITTEE ON CANCER 


Shields Warren, chairman; F. G. Balch, E. M. Daland, 
P. E. Truesdale, C. C. Simmons. 


REPRESENTATIVES TO THE MASSACHUSETTS CENTRAL HEALTH 
UNCIL 


ON ADMINISTRATIVE BOARD 
R. B. Osgood, R. M. Smith. 
DISTRICT REPRESENTATIVES 
Eastern: E. P. Joslin, A. W. Dudley. 
Northeastern: M. A. Tighe, F. W. Snow. 
Southeastern: W. D’A. Kinney. 

Central: G. D. Henderson, E. C. Miller. 
Western: H. J. Downey, R. J. Carpenter. 
ComMITTEE ON Pustic Epucation (a subcommittee of the 

Committee on Public Health) 
R. B. Osgood, chairman; G. R. Minot, W. H. Robey, 
R. M. Smith, E. H. Place, C. C. Simmons, J. H. 
Pratt, H. W. Stevens, J. B. Ayer, H. P. Mosher, 


July 7, 1938: 


F. R. Ober, E. P. Joslin, J. D. Barney, H. L. 
Lombard. 
CoMMITTEE ON PosTGRADUATE INSTRUCTION 
F, R. Ober, chairman; F. D. Adams, Roy Morgan,. 
J. M. Birnie, H. L. Higgins, J. W. O’Connor, 
C. W. Blackett, Jr., R. B. Osgood, Reginald Fitz,. 
A. S. Begg, C. S. Burwell, A. W. Stearns, W. H. 
Robey, R. N. Nye, H. D. Chadwick, C. M. Camp- 
bell, Lincoln Davis, L. E. Parkins, Secretary. 
CoMMITTEE ON PuysicAL THERAPY 
F. P. Lowry, chairman; R. B. Osgood, G. R. Minot. 
CoMMITTEE ON Pustic RELATIONS 
One member appointed yearly by each district medi- 
cal society. 
The president of the Society, Channing Frothingham, 
is chairman. 
BARNSTABLE DISTRICT MEDICAL SOCIETY 
Merrill E. Champion, North Harwich. 
BERKSHIRE DISTRICT MEDICAL SOCIETY 
P. J. Sullivan, Dalton, 471 Main Street. 
BRISTOL NORTH DISTRICT MEDICAL SOCIETY 
Francis H. Dunbar, Mansfield. P. O. address, 
Boston, 43 Bay State Road. 
BRISTOL SOUTH DISTRICT MEDICAL SOCIETY 
Aubrey J. Pothier, New Bedford, 720 County 
Street. 
ESSEX NORTH DISTRICT MEDICAL SOCIETY 
Elmer S. Bagnall, Groveland, 281 Main Street, 
Secretary. 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
John J. Egan, Jr., Gloucester, 52 Pleasant Street. 
FRANKLIN DISTRICT MEDICAL SOCIETY 
Halbert G. Stetson, Greenfield, 39 Federal Street. 
HAMPDEN DISTRICT MEDICAL SOCIETY 
Patrick E. Gear, Holyoke, 188 Chestnut Street. 
HAMPSHIRE DISTRICT MEDICAL SOCIETY 
Lawrence N. Durgin, Amherst, 14 Amity Street. 
MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
J. Harpar Blaisdell, Winchester, Office Boston, 
45 Bay State Road. 
MIDDLESEX NORTH DISTRICT MEDICAL SOCIETY 
Michael A. Tighe, Lowell, 9 Central Street. 
MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
David C. Dow, Cambridge, 1587 Massachusetts 
Avenue. 
NORFOLK DISTRICT MEDICAL SOCIETY 
Francis P. McCarthy, Boston, 371 Commonwealth 
Avenue. 
NORFOLK SOUTH DISTRICT MEDICAL SOCIETY 


William G. Curtis, Wollaston, 10 Grand View 
Avenue. 


PLYMOUTH DISTRICT MEDICAL SOCIETY 

Thomas H. McCarthy, Brockton, 142 Main Street. 
SUFFOLK DISTRICT MEDICAL SOCIETY 

Albert A. Hornor, Boston, 319 Longwood Avenue. 
WORCESTER DISTRICT MEDICAL SOCIETY 

Ernest L. Hunt, Worcester, 28 Pleasant Street. 
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WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
Harry R. Nye, Leominster, 19 Lancaster Street. 


DELEGATES AND ALTERNATES TO THE HousE OF 
De.ecates, AMERICAN MepicaL AssociATION 
FOR 1938-1939 


DELEGATES ALTERNATES 


June 1, 1937 to June 1, 1939 


Richard H. Miller, Boston Cadis Phipps, Brookline 
Edmond F. Cody, New Bed- L. Merritt, Fall 


ford 
John M. Birnie, Springfield Robert J. Carpenter, North 


June 1, 1938 to me 1, 1940 
David D. Scannell, Boston Elmer S. Bagnall, Groveland 


Dwight O’Hara, Waltham Arthur W. Marsh, Wor- 


cester 
Charles E. Mongan, Somer- Michael A. Tighe, Lowell 


ville 
Walter G. Phippen, Salem John I. B. Vail, Hyannis 


Councitors For 1938-1939 


ELECTED BY THE DISTRICT MEDICAL SOCIETIES AT THEIR 
ANNUAL MEETINGS, APRIL 15 To May 15, 1938 


Note: — The initials M. N. C. following the name of a councilor indicate 
i he is a member of the Nominating Committee and the initials 
. M. N. C. indicate that he is an alternate member of the Nominating 
Re Maal V. P. indicates that a member is a councilor by virtue of his 
office as president of a district Society and so vice-president of the general 
society. C. indicates that he is chairman of a standing committee; Sec. 
that he is secretary of his district society. 


BARNSTABLE 
C. H. Keene, Chatham, Seaview St. V. P. 
M. E. Champion, North Harwich, A. M. N. C. 
D. E. Higgins, Cotuit, Main St., Sec. 
W. D’A. Kinney, Osterville, M. N. C. 
E. S. Osborne, West Dennis. 


BERKSHIRE 


H. G. Mellen, Pittsfield, 150 North St., V. P. 
J. J. Boland, Pittsfield, 334 North St. 

I. S. F. Dodd, 34 Fenn St., Pittsfield, A. M. N. C. 

H. J. Downey, Pittsfield, 184 North St., Sec., M. N. C. 
John Hughes, Pittsfield, 246 North St. 

N. B. McWilliams, Williamstown, 56 Spring St. 
Solomon Schwager, Pittsfield, 246 North St. 

P. J. Sullivan, Dalton, 471 Main St. 


BristoL NortH 
H. L. Rich, Attleboro, 49 Dean St., V. P., A. M. N. C. 
W. H. Allen, Mansfield, 70 North Main ‘St, M. N. C. 
F. H. Dunbar, Mansfield, Office Boston, 43 Bay State 
Rd. 


F, V. Murphy, Attleboro, 79 Bank St. 
W. H. Swift, Taunton, 141 High St., Sec. 


Bristo, SouTH 
E. P. Seaver, New Bedford, 116 Bedford St., V. P. 
J. A. Barré, Fall River, 1555 Pleasant St. 
G. W. Blood, Fall River, 82 New Boston Rd. 
R. B. Butler, Fall River, 278 North Main St., A. M. 
N 


E. F. Cody, New Bedford, 105 South Sixth St., M. N.C. 
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E. D. Gardner, New Bedford, 150 Cottage St. 
H. E. Perry, New Bedford, 159 Cottage St. 

D. D. Pratt, New Bedford, 118 Cottage St. 

A. — New Bedford, 31 Seventh St., Sec. pro 
“Tilden, Mattapoisett, Barstow St. 

. Tripp, New Bedford, 416 County St. 
ng Fall River, 151 Rock St. 


Ess 


yy Haverhill, 3 Washington Sq., V. P. 

. Bagnall, Groveland, 281 Main St. Sec. 

. Baketel, Methuen, 7 Hampshire ‘St. 

. Benson, Haverhill, 30 Summer St. 

. Burnham, Lawrence, 567 Haverhill St., A. M. 
C. 


N. 
. W. Colson, Lawrence, 301 Essex St. 

. F. Dearborn, Andover, Office Lawrence, 193 Gar- 
en St. 

. Kurth, Lawrence, 477 Essex St. 
Richardson, Haverhill, 94 Emerson St. 

. Snow, Newburyport, 24 Essex St., M. N. C. 

. Stokes, Haverhill, 190 Main St. 
. Warren, Amesbury, 1 School St. 
. Weiss, Lawrence, 160 Jackson St. 


OOPMOM TN 


. Stone, North Beverly, 15 Lakeview Ave., V. P. 
A. Boyle, Middleton, Essex County Tuberculosis 
Sanatorium, 

P. Breed, Lynn, 9 Washington Sq. 

G. Corcoran, South Hamilton, Main St., M. N. C. 
L. Curtis, Salem, 101 Federal St. 

. Donaldson, Salem, 32 Lynde St. 

E. Foss, Peabody, 125 Main St. 

E. Golden, Beverly, 38 Ocean St. 

P. Hallett, Gloucester, 63 Middle St. 

F, Jordan, Peabody, 76 Lynn St. A. M. N. C. 

B. Mansfield, Ipswich, 4 Green St. 

E. Parkhurst, Beverly, Monument Sq. 
H. Phillips, Beverly, 11 Broadway. 
W. G. Phippen, Salem, 31 Chestnut St. 
J. R. Shaughnessy, Salem, Corner Northey and Bridge 


H. 
N. 
J. 

C. 
J. 

R. 
S. 
R. 
J. 

B. 
A. 
C. 


ts., Sec. 
J. W. Trask, East Lynn, 90 Ocean St. 
FRANKLIN 


F, J. Barnard, Greenfield, 479 Main St., V. P. 
H. M. Kemp, Greenfield, 42 Franklin St., M. N. C. 
Charles Moline, Sunderland, Office South Deerfield, 
120 Main St., Sec. 
W. J. Pelletier, Turners Falls, 171 Avenue A., A. M. 
C 


N. C. 
H. G. Stetson, Greenfield, 39 Federal St., Ex-Pres. 
HAMPDEN 


P. M. Moriarty, Chicopee, 90 Center St., V. P. 

F. H. Allen, Holyoke, 16 Fairfield Ave. 

T. S. Bacon, Springfield, 69 Maple St. 

E. P. Bagg, Holyoke, 207 Elm St. 

4, - Birnie, Springfield, 146 Chestnut St., Ex-Pres. 
A. R. Chapin, Springfield, 121 Chestnut St. 
Chereskin, Longmeadow, Office Springfield, 

"ps Bridge St. 

. J. Douglas, Westfield, 93 Elm St. 

. L. Gabler, Holyoke, 98 Suffolk St. 

. E. Gear, Holyoke, 188 Chestnut St. 

rederic Hagler, Springfield, 20 Maple St. 

. D. Henderson, Holyoke, 312 Maple St. 

. A. Knowlton, Holyoke, 207 Elm St. 
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M. W. Pearson, Ware, 19 Pleasant St. 

A. G. Rice, Springfield, 33 School St. 
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CASE 24271 
PRESENTATION OF CASE 


A fifty-five-year-old, native, white, married fire- 
man entered the hospital complaining of subster- 
nal pain. 

For the two months before entry he had had 
attacks of aching substernal pain radiating to 
both shoulders, which came on suddenly after 
meals and after exertion. The pain was never as- 
sociated with nausea or vomiting, lasted only a 
few minutes and then completely disappeared. 
For the previous ten years he had had infrequent 
attacks of right-upper-quadrant pain, especially 
after large meals. He had had none of these dur- 
ing the period of his present illness. 

His past history revealed that twelve years be- 
fore entry he had had an attack of severe right- 
flank pain with radiation to the right groin. The 
episode lasted two days. 

Physical examination showed a well-developed, 
slightly obese, healthy-appearing man, lying com- 
fortably in bed. The heart was enlarged to the 
left by percussion, particularly in the region of the 
left auricle. Az was louder than P2. The sounds 
were regular and of good quality, and no murmurs 
were heard. No thrills or rubs were noted. The 
pulses were equal, synchronous and of normal vol- 
ume and tension. His blood pressure was 140 sys- 
tolic, 80 diastolic. Examination of the abdomen 
was negative. 

The temperature was 98.6°F., the pulse 78. The 
respirations were 20. 

Examination of the urine was negative. The 
blood examination showed 4,300,000 red cells with 
75 per cent hemoglobin, and 8000 white cells with 
68 per cent polymorphonuclears. A phenolsulfon- 
phthalein test of renal function showed slightly 
decreased excretion. 

X-rays showed normal lung fields. The heart 
was not remarkable. There was a small dense 
node in the right lung root. : 

The electrocardiogram showed low T waves 
throughout, suggesting some myocardial abnor- 
mality. 

Two days following entry a cholecystectomy with 
drainage was done. The stomach and duodenum 
were normal, and there was no evidence of dia- 
phragmatic hernia. The left kidney was normal, 
but the right seemed large. No stones could be 
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felt either in the pelves or along the ureters. The 
appendix was small, atrophic and retrocecal. The 
gall bladder was thickened and bound to the colon 
and duodenum by adhesions. A stone was im- 
pacted in the ampulla. The common duct was 
small, but because there were no large stones the 
cystic duct was unclamped and a probe inserted 
into the duodenum. A No. 4 dilator was inserted 
which was larger than any small stones which 
might have pushed their way down. The cystic 
duct was then tied, suturing of the gall-bladder 
bed and liver completed, and a cigarette wick in- 
serted into Morrison’s pouch. 


The patient did well postoperatively, remained 
free from pain, suffered no nausea and felt well. 
On the fifth postoperative day one of the patients 
in the ward observed him gasping for breath. A 
doctor was immediately summoned but within two 
minutes the patient became cyanotic and ceased 
breathing. The pulse and heart sounds could not 
be detected, and he died in spite of artificial res- 


piration and oxygen administration. 


DIFFERENTIAL DIAGNosIS 


Dr. R. Earte Gienpy: It is evident from the 
case history that this man had cholecystitis with 
stone formation, no doubt accounting for the at- 
tacks of right-upper-quadrant pain, of which he 
had complained for ten years, and that twelve 
years previously he had an attack of what must 
have been renal colic. 

However, two months before entry to the hos- 
pital he developed a new symptom characterized 
by aching substernal pain occurring after meals 
and after exertion, lasting a few minutes, and pre- 
sumably relieved by rest. This I should interpret 
as angina pectoris, and therefore as evidence of 
coronary disease, which is borne out to some ex- 
tent by the electrocardiographic findings suggestive 
of myocardial disease. 

The physical examination, urinalysis, blood ex- 
amination and x-rays seem to reveal nothing of 
diagnostic importance. I presume that the dense 
node at the right lung root, as shown by the x-ray, 
was not considered as significant. 

Dr. Ausrey O. Hampton: It is questionable 
and means nothing. 

Dr. Gienpy: The physical finding of cardiac 
enlargement is not borne out by x-ray examina- 
tion. The slight anemia seems to have no special 
significance unless it is related in some way to the 
slight impairment of kidney function as shown by 
the phenolsulfonphthalein test. This latter observa- 
tion is of interest because of the apparent enlarge- 
ment of the right kidney noted at operation. But 
in the absence of renal symptoms over a period of 
twelve years following his attack of renal colic, 
and with no evidence of urinary blood or infection 
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at this entry, I am inclined to consider the “en- 
larged” kidney as a normal anatomic variation. 
It is possible, however, that calculi were present 
in the calices of the right kidney. With no clini- 
cal evidence to support them there is no occa- 
sion to enumerate the various other conditions that 
might produce enlargement of the kidney. 


Regarding the final episode, the suddenness of 
the onset following a recent surgical operation 
at once suggests the diagnosis of pulmonary em- 
bolism. Fortunately no observation is recorded 
about the presence or absence of venous engorge- 
ment of the neck vessels, so we do not have that 
unreliable sign to contend with. The presence or 
absence of cyanosis is of no value as a differential 
point for or against pulmonary embolism, inas- 
much as death may occur so suddenly that the pa- 
tient hardly has time to become cyanosed if the 
artery occluded is of large size. It seems impos- 
sible to rule out pulmonary embolism on an en- 
tirely rational basis, but I do not believe it was 
the cause of his death. It is my impression that 
the attacks of substernal pain, occurring for two 
months preceding his operation, along with other 
signs, were ominous and indicative of advancing 
coronary thrombosis. 

Dr. James H. Means: Is rupture of the heart a 

possibility to explain death of this character? That 
would be a sequel to coronary disease, such as has 
been suggested. 
_ Dr. Tracy B. Mattory: If this history is cor- 
rectly given, and I believe it is, this was an ex- 
traordinarily sudden death. The entire duration 
of symptoms was two minutes. 

Dr. Means: Rupture of the heart will do that. 

Dr. Wyman Ricuarpson: I should think it just 
as likely to be embolus as coronary disease; it is 
a toss-up. 

Dr. Mattory: It always is a toss-up in these 
cases. 

Dr. WituiaM B. Breep: It seems as though he 
was operated on for symptoms not particularly re- 
lated to his gall bladder. 

Dr. Maiory: I think we have to assume that 
the history taken in the hospital was a little dif- 
ferent from the history as taken by the surgeon 
in whose care this patient was. He was proved to 
have severe gall-bladder disease at operation. The 
symptoms must have been minimized to some de- 
gree in the record. | 

Dr. Breep: His recent illness was characterized 
by substernal pain. He had no _ right-upper- 
quadrant pain in this final period, such as he had 
had previously. 

Dr. Henry H. Faxon: How frequently do you 
see fatal pulmonary embolus on the fifth hospital 
day? 
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Dr. Mattory: That is just about the period you 
are apt to begin to get them; usually not before. 


CurnicaL DiAcnosEs 


Cholelithiasis. 

Chronic cholecystitis. 
Coronary thrombosis. 
Arteriosclerosis. 
Ventricular fibrillation. 


Dr. GLenpy’s 


Chronic cholecystitis. 
Cholelithiasis. 
Coronary thrombosis. 


ANATOMICAL DIAGNOSES 


(Chronic cholecystitis and cholelithiasis.) 
Cholecystectomy. 


Arteriosclerosis, generalized, marked coronary. 
Anginal death. 


PatuotocicaL Di SCUSSION 


Dr. Mattory: The heart was the only thing 
that showed significant findings. All branches of 
the coronary arteries were so narrow that we could 
barely find pin-point lumens, and there was no 
fresh thrombus. All the narrowing was old, 
fibrous and partially calcified; and there was noth- 
ing at autopsy to explain why his death had oc- 
curred on that particular day as against any time 
in the past year or two, since his coronaries must 
have been in approximately the same state during 
that period. Whether the operation precipitated 
events and made this attack occur when it would 
not have otherwise, I do not believe one can say. 
We have no definite evidence why he died at this 
particular moment. 

Dr. Breep: This could perfectly well not have 
been a postoperative complication? 

Dr. Mattory: Yes. It was undoubtedly a so- 
called anginal death in which one finds diffuse 
narrowing of all the coronary arteries but no 
fresh thrombus. 

Dr. Means: Now that you have told us the find- 
ings, I recall a patient you autopsied some years 
ago who showed almost exactly the same picture — 
very narrow coronaries and no acute occlusion. 
He died suddenly, and it might be worth looking 
it up. 

Dr. Mattory: The medical examiners frequent- 
ly see cases of this sort. In the hospital we do 
not see them very often because they are usually 
patients who fall dead on the street. Very few 
occur in the hospital, but we do see an occasional 
one from time to time. 

Dr. Rosert S. Parmer: Would you be willing 
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to say that in a case like this the anatomical diag- 
nosis was death from angina pectoris? 

Dr. Matiory: I think we can infer that. We 
cannot make an anatomical diagnosis of functional 
disorder except by inference. 

Dr. Gienpy: Did his kidneys have anything to 
do with death? 

Dr. Mattory: They were perfectly normal at 
autopsy. If he had had a renal stone, he must have 
passed it. 


CASE 24272 
PRESENTATION OF CASE 


A sixty-five-year-old American butcher was ad- 
mitted complaining of intense pain in the abdo- 
men and back of four weeks’ duration. 


For ten or twelve years he had noted that eat- 
ing fatty or rich foods produced considerable gas 
which often awakened him at night. The discom- 
fort was relieved by gaseous eructations. About 
seven years before entry he began having epigastric 
gnawing pain which usually came on one or two 
hours after meals and was relieved by soda or food. 
The pain varied from time to time, lasting one or 
two months, then completely subsided for about a 
month. However, it had been quite persistent dur- 
ing the past few months. About one year before 
entry he began to lose weight slowly and required 
cathartics to move his bowels. During the three 
months before entry the use of enemas had been 
necessary. A month before entry he developed se- 
vere cramplike left midepigastric pain which came 
on shortly after eating and lasted several hours. 
This increased in severity, caused him to avoid eat- 
ing and resulted in a fairly rapid weight loss. He 
had not vomited, but had passed one dark stool. 
After entering the emergency ward he vomited 
food taken for a period of three days. He had 
also had very severe low-back pain during the 
four weeks before entry, which was somewhat re- 
lieved by lying down. 

His family history and past history were non- 
contributory. 

Physical examination showed an elderly man 
who had obviously lost some weight. He lay 
quietly in bed in no discomfort. There were 
bilateral cataracts, but the pupils reacted to light 
and accommodation. He was edentulous, his 
tongue dry and breath foul. The heart and lungs 
were negative. The blood pressure was 130 sys- 
tolic, 80 diastolic. There was moderate tenderness 
on deep palpation in the left upper quadrant, and 
his prostate was symmetrically enlarged and soft. 

The temperature was 99°F., the pulse 80. The 
respirations were 20. 
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Examination of the urine showed a green Bene- 
dict test and 4+ acetone. The blood showed a 
red-cell count of 4,800,000 with 70 per cent hemo- 
globin, and a white-cell count of 10,000 with 52 
per cent polymorphonuclears. One stool exami- 
nation showed a 3+ guaiac test, but two subse- 
quent ones were negative. A gastric lavage pro- 
duced 150 cc. of coffee-brown material, which 
showed a questionably positive guaiac reaction. 
There were 32 units of free acid and 38 units of 
total acid. The serum nonprotein nitrogen was 
30 mg., and the serum protein was 7 gm. per 
cent. The chlorides were equivalent to 96 cc. 
N/10 sodium chloride. A blood Hinton test was 
negative. | 

A barium enema showed a normal colon except 
for a few small diverticula in the sigmoid. A gas- 
trointestinal series showed an esophagus slightly 
wider than normal, but no varices. The stomach 
was normal. The duodenal cap showed a pressure 
defect at the junction with the descending duo- 
denum, probably due to the gall bladder. Three 
Graham tests were positive and reported consistent 
with a pathologic gall bladder. No stones were 
seen. 

He was put on a second-stage gastric diet, and 
by the sixth day his symptoms had subsided. At 
that time he stated that the cramplike abdominal 
pains previously mentioned often began late in 
the day in the right lower quadrant, migrating 
to the left upper quadrant, where they became 
more severe. They were relieved by rubbing from 
the costal margin toward the left lower quadrant 
with resulting passage of gas. The most intense 
pain started at the left costal margin, progressing 
medially to the right upper quadrant, and was 
griping. On the night of the sixth hospital day 
he had a very sudden, excruciating, non-radiating 
precordial pain, so severe that he could not describe 
it. It caused him to sit up in bed and hold his 
chest. He finally stated that it was a severe, ach- 
ing pain, somewhat variable in nature, above the 
costal margin. On examination the heart was nor- 
mal in size but the rhythm irregular, with many 
extrasystoles. The rate was 90. The sounds were 
of poor quality with both extra beats and dropped 
beats. No murmurs were heaid. The blood pres- 
sure was 170 systolic. 120 diastolic. His lungs were 
clear, and the abdomen was negative. He looked 
pale, and his extremities were cold. A white-cell 
count taken one hour after this attack showed 
8000 cells. One 1/4 and two 1/6 gr. doses of 
morphine partially relieved the pain, which was 
still present after three and a half hours. ‘The 
pain gradually disappeared, and he dropped off to 
sleep. Five hours after onset the nurse heard him 
gasp a few times and could obtain no pulse. He 
was pronounced dead five minutes later. 
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DIFFERENTIAL DIAGNOSIS 


Dr. Epwarp F. Bianp: This record resolves it- 
self, first, into a long gastrointestinal history of 
variable complaints with, secondly, an abrupt termi- 
nation. The evidence seems reasonably clear that 
this patient had gall-bladder disease, both from 
the symptoms and from the x-ray evidence after 
admission. On the other hand such a diagnosis 
does not seem to be an adequate explanation for 
all his gastrointestinal symptoms. The course of 
his disease for the seven years preceding entry, 
waxing and waning, suggests the possibility of an 
ulcer. This is further supported by the fact that 
on an ulcer regime in the hospital his symptoms 
presumably subsided, but the record at that point 
is rather confusing because it describes additional 
symptoms not previously mentioned. Whether 
they subsided or whether they persisted is not 
quite clear, but we must assume that the patient 
was better. The evidence of bleeding into the 
gastrointestinal tract is not very convincing. The 
fact that he had no significant anemia is mod- 
erately against the possibility of malignant dis- 
ease. It states here that he was improving on 


the hospital regime. May we see the x-rays? 


X-Ray INTERPRETATION 


Dr. Grorce W. Homes: The x-ray of the 
stomach is practically negative, so far as I can see 
from a single film. There is a depression which 
is sometimes seen when the gall bladder is pressing 
against it, not necessarily a diseased gall bladder. 
There is nothing in the gastrointestinal tract to 
suggest ulcer or any other organic lesion. At 
the extreme lower end of the esophagus there 
is a change in the mucosal pattern which is con- 
sistent with extension of the gastric mucosa into 
the esophagus or a hiatus hernia. I do not see 
enough evidence to say that he has varices. This 
may be a misinterpretation. The change could 
possibly be due to varices, but I think it is more 
likely to be due to changes in the mucosa and 
is of no special importance. In these films we have 
evidence of diverticula, apparently not accom- 
panied by diverticulitis and not of any great extent. 
In all these films of the colon there are bright 
areas which might be polyps but are probably due 
to retained fecal contents as a result of improper 
preparation. They are not seen in the film after 
evacuation, so I should interpret them as negative. 
The Graham test was positive. The gall bladder 
does not fill, and we have no visible stones. The 
only x-ray evidence of any value in diagnosis is 
the abnormality in the gall bladder. 

Dr. Brann: Three Graham tests were done— 
all consistently positive. Do you suppose they 
were looking for something that did not show? 
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Dr. Hotes: I can only guess. In the Graham 
test we have to make a positive diagnosis on nega- 
tive findings, and there are many chances for error. 
A patient may have taken food in the interval 
or may have been fasting before the examination. 
It was probably repeated to make certain. 

Dr. Bianp: How often is it possible to make 
a diagnosis of abdominal aneurysm by x-ray and 
is there any evidence of such a lesion? 

Dr. Homes: I do not know what percentage of 
abdominal aneurysms show by x-ray, but we do 
see a fairly high percentage when the lesion is 
in the aorta. It is usually a diffuse shadow accom- 
panied by erosion of the bodies of the vertebra. 
I do not see any evidence of such a lesion here. 

Dr. Bianp: Do you think if it were large 
enough to be seen, it should be felt on physical 
examination ? 

Dr. Hormes: Yes, I should think so. 


DifFERENTIAL DiacNosis (continued) 


Dr. Brann: The x-rays are largely negative, 
except for the three positive Graham tests, and 
I shall have to rest on the opinion previously ex- 
pressed about gall-bladder disease and the prob- 
ability of an ulcer. 

We next come to the acute final phase of this 
patient’s illness which I should like to relate to 
his long gastrointestinal history, but I find it 
difficult. It seems unlikely that a ruptured abdom- 
inal viscus could have given a negative abdominal 
examination and this clinical syndrome, followed 
by an abrupt termination in five hours. I suppose 
he might have had a stone in the common duct, 
but there again his abrupt death is against it. His 
abdominal examination was not suggestive of 
anything acute in nature below the diaphragm. 
Furthermore, I think we can safely dismiss the 
lungs and pulmonary circulation without further 
discussion. He had no cough, no dyspnea, and 
no sputum, and he had no obvious source for 
pulmonary embolus. 

There is not much left except the heart and 
the aorta. I am sorry that Dr. Glendy pre- 
ceded me, because I had convinced myself that 
this was a situation somewhat similar to that 
which Dr. Mallory has just described. It seems 
unlikely, therefore, that we are dealing with the 
same thing again. The possibility of dissecting 
aneurysm of the thoracic or abdominal aorta 
or even of an extension and ultimate rupture of 
a pre-existing abdominal aneurysm is intriguing. 
It is suggested by the onset of severe pain fol- 
lowed by a slightly delayed but abrupt exitus. 
On the other hand the weight of evidence is 
against it. In the first place, he had had no pre- 
existing hypertension; at least one determination 
on entry to the hospital was within normal range. 
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Secondly, this man was lying quietly in bed when 
he was suddenly taken with severe pain. In our 
experience most of the people who have had dis- 
secting aneurysms have been undertaking physical 
effort at the time of onset. The fact that it did 


occur at rest in bed is a little more suggestive . 


of coronary-artery occlusion. Furthermore, we 
have no supporting evidence of subsequent major 
arterial obstruction, but of course he probably died 
too soon for such to have been observed. I am 
willing to discard dissecting aneurysm. 

That leaves the heart and the coronary arteries, 
and I am inclined to think he died of acute coro- 
nary insufficiency. Whether he had a freshly 
formed thrombus or not, I do not know. The ab- 
sence of pre-existing symptoms of coronary insufh- 
ciency is somewhat against it but certainly does 
not exclude it. He may represent another instance, 
of which we have seen a fair number, of marked 
and fatal coronary-artery disease without a demon- 
strable thrombus. We have seen such patients with 
terrific pain and the clinical picture of coronary 
thrombosis who -have lived for an hour or two 
and yet postmortem had the pathological picture, 
which Dr. Glendy’s patient showed, of marked 
coronary-artery narrowing without recognizable 
thrombosis. Furthermore, it seems unlikely that at 
postmortem one could recognize grossly a myo- 
cardial infarct in this patient who died within 
five hours of the acute episode. I am forced to 
conclude that this man died of acute coronary in- 
sufficiency. 

Dr. Tracy B. Mattory: Do you wish to ex- 
press a preference for or against thrombosis? 


Dr. Brann: I should say that with the abrupt 
onset I do not know. We have not sufficiently stud- 
ied clinically the cases without actual occlusion. 
Most patients with coronary thrombosis have had 
a little premonition, not necessarily definite angina, 
and following the onset of the acute attack, the 
pain usually builds up to a maximum point, but 
this man’s pain apparently was maximal at the 
onset, and that slightly suggests dissecting an- 
eurysm. I prefer to think that he did not have 
demonstrable thrombosis, but marked coronary- 
artery disease. I should like to hear some other 
opinions on this point. 

Dr. Frankuin G. Batcu, Jr.: Is it customary to 
have high blood pressure with an acute coronary 
thrombosis? 

Dr. Bianp: It is not customary but yet not un- 
usual in a patient having severe pain. This man 
apparently was not in shock at the time of examina- 
tion, although the symptoms were acute. The 
pulse was only 90, and the blood pressure was 
elevated. We do have certain additional factors 
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pointing to the heart rather than the aorta, in 
that the heart sounds were poor (previously nor- 
mal) and that he developed frequent, premature 
beats. Furthermore his subsequent course, when 
he died abruptly, suggests cardiac standstill or 
transient ventricular fibrillation. 


Dr. Witi1am B. Breep: Do you think some 
of the difficulty he had in the left upper quadrant 
prior to this last episode could have been cardiac 
pain? Was his distress due to cardiac disease? 

Dr. Bianp: I suppose it is possible, but it seems 
a little unlikely. Apparently the pain was re- 
lieved by the passage of gas and not particularly 
related to exertion. 


Dr. Breep: If you could link it up with the 
cardiac disease it would lend more support to a 
final thrombosis, would it not? 

Dr. Bianp: Yes, but I cannot quite do it. I 
certainly cannot explain the ten-year gastrointes- 
tinal history on the basis of coronary insufficiency. 


Dr. R. Earte Gienpy: Was there only one 
blood-pressure determination following this epi- 
sode? 


Dr. Matiory: Yes. 


CLINICAL DIAGNOSES 


Arteriosclerotic heart disease. 
Coronary thrombosis. 
Chronic cholecystitis. 
Duodenal ulcer? 


Dr. BLann’s D1aGNoses 


Coronary heart disease. 

Acute coronary insufficiency (? with or without 
thrombosis). 

Chronic cholecystitis. 

Duodenal ulcer. 


ANATOMICAL DraAcGNoseEs 


Coronary thrombosis, acute, left descending 
branch. 

Duodenal ulcer, chronic. 

Subserosal cysts of the gall bladder. 

Arteriosclerosis. 

Diverticula of colon. 


PATHOLOGICAL Discussion 


Dr. Mattory: The postmortem showed a hy- 
pertrophied heart with markedly sclerotic coro- 
naries and a fresh thrombus in the left descend- 
ing branch. There was, as predicted, no gross 
evidence of infarction. Five hours is too short 
a period for that, and we could not make out any 
more microscopically. Sometimes you can begin 
to see something microscopically after five hours, 


4 

M 

i 

4 


Vol. 219 No. | CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 31 


but you cannot count on it. It usually takes ten 
or twelve hours. 

The gall bladder was entirely negative except 
for small subserosal cysts. I do not see how 
they could have been responsible for the positive 
Graham tests. There was a chronic duodenal 
ulcer which lay on the posterior wall and was 5 


mm. in depth. The prostate was not hypertro- 
phied. 

I have not personally seen any case of death 
due to angina which lived as long as five hours 
after the onset of the attack, whereas this is not 
an exceptionally acute course for a coronary throm- 


bosis. 
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SYPHILIS AND INDUSTRY 


THERE are numerous diseases with a _ well- 
understood relation to industry, and the trustees 
of the American Medical Association have recog- 
nized the importance of this by the establishment 
of a Council on Industrial Health. Tuberculosis 
has long been recognized as having an important 
connection with the health of the worker and his 
continuance at his job, but little attention has been 
given to the effect upon the worker of that other 
great infection, syphilis, or to other aspects such 
as the contagiousness of the disease in various 
stages and the continuance of the worker with 
syphilis in the work in which he has been trained. 
This matter was discussed two years ago in a 
bulletin’ published by the Massachusetts Society 
for Social Hygiene. 

Of particular interest is a discussion’ of this 
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subject in the Journal of Industrial Hygiene and 
Toxicology. It is pointed out that, in view of 
the recent publicity about syphilis, more frequent 
routine blood tests for syphilis are made on appli- 
cants for various positions and that those with 
positive tests have frequently been rejected. Fur- 
thermore, workers whose routine tests were re- 
ported positive have been dismissed. Wide pub- 
licity should be given to the fact that a serological 
test of the blood for syphilis is not a measure of 
infectiousness. It does not detect early primary 
syphilis, and the test is positive in the non-infectious, 
late, acquired or congenital cases which are Was- 
sermann fast. Of course some of these individuals, 
namely those with central-nervous-system or cardio- 
vascular lesions, may be a potential menace to their 
fellow workers or the public in the handling of 
machinery, motors, engines, and so forth, but more 
than a serological test is needed to determine their 
fitness for the particular job, and a single positive 
test calls for further tests and a complete physical 
examination rather than dismissal. 

It is true that a syphilitic worker may become 
partially or wholly disabled and thus a burden 
upon his employer, because of compensation acts 
or some form of insurance. Further actuarial ex- 
perience will be required on the extent of this 
problem, although a recent survey by the United 
States Public Health Service indicates that the 
probable life span of a white man between thirty 
and sixty infected with syphilis is cut 17 per cent, 
and that of a colored man 30 per cent. 

But how much more reasonable and humane it 
would be for the employer to insist upon con- 
tinued and adequate treatment and to retain the 
individual at work only if he complies with the 
treatment required for his particular case, as out- 
lined after a careful estimation of all the factors. 
Even if a person is found to be infectious, dis- 
missal may send him out to infect others. As an 
example may be cited a recent epidemic in one 
large city where thirty-two infections were traced 
directly back to one individual with early syphilis. 
Insistence by the employer upon adequate treat- 
ment, which will render the infected individual 
non-infectious very quickly, as a requisite for re- 
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taining his or her job is more apt to prevent 
later complications and avoid other infections 
than is dismissal. Such a course implies the most 
confidential management of the case. The strict- 
est precautions must be taken to ensure the privacy 
of records in order to retain the confidence of the 
employee during the completion of the required 
treatment. 

The response of the employer to the campaign 
against syphilis carries with it the obligation to 
supplement the serological tests with a careful re- 
view of the individual’s history and examination. 
It carries with it also the desirability of examining 
executives as well as other employees, for an execu- 
tive with paresis is a far greater potential risk to 
the company than a worker with late syphilis. The 
insistence upon treatment of employees found to 
be infected will necessitate the referring of such 
a patient to the proper physician or clinic and in 
certain cases the furnishing of such treatment. 

The larger aspects of the situation have to do 
with the addition to the mass of unemployed of 
a large number of persons with a positive serologi- 
cal test, thus intensifying the present social situa- 
tion and enlarging the already large group de- 
pending upon relief agencies for care and main- 
tenance. Industry, therefore, needs to consider 
carefully its participation in the campaign against 
syphilis, and medicine, especially that part of the 
profession which is doing industrial work even in a 
small way, needs to influence and guide industry 
along the proper path in the management of this 
ever-present infection. 


REFERENCES 
1. Nelson, N. A.: Gonorrhea and syphilis and industry. Bull. Mass. Soc. 
for Social Hygiene, pp. 3-8, 1936 


2. Moore, J. E.: Syphilis and unemployment. J. Indust. Hygiene & 
Toxicology 19:189-192, 1937. 


WHOM MAN PUTS ASUNDER 


MarriacE bonds in the United States appear to 
be assumed more lightly and cast off with fewer 
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scruples than in any other country in the world. 
This is news to few people, so sophisticated have 
the art of printing and the trade of newsmongering 
made us, but some interest may accrue to certain 
statistics published by the Metropolitan Life In- 
surance Company in a recent bulletin. 

Our divorces per 1000 marriages were, in 1935, 
164, as compared with an international low of 
12 established for the same year in England 
and Wales. Austria seems to be our runner-up 
with a marital mortality rate of 107, followed by 
Switzerland with 99, Germany with 77 and France 
and Hungary with 74. 

The first five years of married life are the hardest 
in the land of the free and the home of the brave: — 
35.7 per cent of our divorces take place in this 
period after marriage. The next five years bring 
29.1 per cent and then the incidence rapidly falls 
— 16.6 per cent in the ten- to fourteen-year period, 
8.5 in the fifteen- to nineteen-year period, and only 
10.1 per cent in the years after twenty. 

Other countries show curious differences in this 
respect; in the majority the divorce peak comes 
during the latter half of the first decade after the 
nuptials were celebrated and the cake was cut. 
Switzerland, however, shows 37.6 per cent in the 
first six years after marriage, and no less than 65.8 
per cent of Bulgaria’s broken ties demonstrate their 
fragility during the first five years after the holy 
bonds are welded. This fact, however, seems to 
represent a statistical curiosity, as only 27 of each 
1000 Bulgarian marriages become unendurable. 

If marriages must be broken, it is probably bet- 
ter that they should meet an early fate, before any 
number of children are gathered about the family 
hearth. Even our high total rate, however, can 
scarcely justify the pessimistic belief of a certain 
prominent banker, that few of our young married 
couples start buying houses because of the likeli- 
hood of impending marital disaster. 
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Case History No. 79. Partita, Pracenta Previa 


Mrs. O. F., a white woman, aged twenty-seven 
years, was admitted to the hospital on May 1, 1933, 
from the Outpatient Department for the treatment 
of painless antepartum bleeding; this had come on 
suddenly three hours before entry, while the pa- 


tient was in bed. She was approximately thirty-. 


one weeks pregnant. The patient estimated that 
she lost about a pint of blood. There had been 
slight spotting of bright-red blood for the three 
weeks preceding entry. There were no labor pains 
on admission. 

The patient’s health had always been good, and 
there had been no operations. The menses had 
started at the age of thirteen and had always been 
regular between pregnancies. Her last period 
began October 1, 1932, making her due for de- 
livery July 8, 1933. From 1925 to 1929 she had had 
three normal full-term pregnancies and one mis- 
carriage at the fifth month. 


A prenatal visit on April 6 revealed a negative 
urine, a blood pressure of 112 systolic, 65 diastolic, 
and no signs of toxemia. 

A physical examination on entrance showed the 
patient to be well nourished and in no apparent 
physical distress. The skin and mucous mem- 
branes were slightly pale. The temperature was 
99.2°F., and the pulse 88. The teeth were in good 
condition, the tongue clean and the throat normal. 
The thyroid was symmetrically enlarged. The 
heart was of normal size; the rate was regular, and 
the sounds of good quality. The blood pressure 
was 110 systolic, 70 diastolic. Expansion of the 
chest was normal; the breath sounds were nor- 
mal, and there were no rales. Palpation of the ab- 
domen revealed a well-relaxed uterus about the 
size of a seven months’ pregnancy. The baby was 
presenting by the vertex; the head was unengaged; 
the position was ROA. The fetal heart was regu- 
lar, and the rate was 134. There was slight stain- 
ing of bright blood from the vagina. The pelvic 
measurements were normal. No vaginal exam- 
ination was done. 

Thirty-six hours after entry the fetal mem- 
branes spontaneously ruptured. The patient soon 

A series of ectoont case histories by members of the section will be 
published weekly 


Comments and ‘questions by subscribers are solicited and will be discussed 
by members of the sec 


July 7, 1938 


began to complain of uterine contractions. Fol- 
lowing the onset of labor, the bleeding increased 
and she began to pass large clots. The patient 
was grouped for transfusion and examined under 
anesthesia. A partial placenta previa was found, 
which covered most of the internal os. The cervix 
was dilated to about three fingerbreadths. 

The placental tissue was pushed to one side and 
a Braxton-Hicks version was performed without 
difficulty. Bleeding was thereby controlled. With- 
in a half hour the baby was spontaneously deliv- 
ered. Delivery of the head was not delayed by the 
cervix. The baby weighed 3 lb., was resuscitated 
but expired twenty-four hours after delivery. Blood 


loss following delivery was within normal limits. 


Comment. Conservative treatment of bleeding 
at seven months — hospitalization and no vaginal 
examination to determine with accuracy whether a 
placenta previa exists or not — was carried out in 

is case. The spontaneous rupture of the mem- 
branes, immediately followed by labor and in- 
creased bleeding, made vaginal examination neces- 
sary. Partial previas of this sort may be treated 
by the insertion of a bag or by a Braxton-Hicks 
version. Oftentimes the rupture of the membranes 
will allow the head to settle against the placenta 
that is detached and control the bleeding by pres- 
sure against it, but in this case too much placenta 
was over the cervix. When one does a Braxton- 
Hicks version, one realizes that the baby’s chances 
of survival are necessarily very small because the 
procedure may take hours before completion. ‘This 
multiparous cervix, dilated to three fingerbreadths 
when the version was done, offered “T little re- 
sistance to the 3-lb. baby. 


DEATH 


GAGE — Homer Gace, M.D., of Worcester, died July 3 
at his summer home in Shrewsbury. He was ip his 
seventy-eighth year. 

Born in Worcester he was graduated from the 
Worcester High School, Harvard University, in 1882, and 
the Harvard Medical School, in 1887. Following his 
graduation, he served as house officer at the Children’s 
Hospital, the Massachusetts General Hospital and the Bos- 
ton Lying-in Hospital. After practicing in Worcester for 
a few years he devoted his time exclusively to surgery, be- 
coming visiting surgeon to the Memorial Hospital, St. Vin- 
cent Hospital and the Worcester City Hospital. He was a 
fellow of the Massachusetts Medical Society, the American 
Medical Association, the American Surgical Association, 
of which he was president in 1923, and the American 
College of Surgeons. He was also a member of the Life 
Assurance Medical Directors Association, serving as presi- 
dent in 1917 and as a director and member of the execu- 
tive committee since that time. For many years he was 
chairman of the Committee on Publications of the Massa- 
chusetts Medical Society. 

During the World War he was commissioned a major 
in the medical corps in charge of the surgical division at 
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the base hospital at Camp Devens. Upon retiring he re- 
ceived the rank of lieutenant-colonel. He belonged to sev- 
eral military organizations. In 1921 he was elected a 
member of the Board of Overseers of Harvard University, 
serving until 1928. 

Dr. Gage was deeply interested in the business life of 
Worcester and retired from the practice of surgery several 
years ago to become president of the Crompton and 
Knowles Loom Works. He was a director of the First 
National Bank of Boston, the Old Colony Trust Company, 
the Worcester County National Bank and Trust Company 
and the State Mutual Life Assurance Company and a trus- 
tee of the Worcester County Institution for Savings. 

His widow, a brother and a sister survive him. 


MISCELLANY 


INTERNATIONAL TECHNICAL COMMISSION 
OF PHARMACOPOEIAL EXPERTS 


At the recent session of the Health Organization of the 
League of Nations a commission was appointed to carry 
on the work of the Brussels’ Conference for the estab- 
lishment of standards for potent medicines, The commit- 
tee consists of: 

Dr. C. H. Hampshire (London), chairman 

Professor H. Baggesgaard (Copenhagen) 

Professor V. E. Zunz (Brussels) 

Professor M. Tiffeneau (Paris) 

Professor R. Eder (Zurich) 

Professor L. van Itallie (Leyden) 

Professor E. F. Cook (Philadelphia) 

A member of the Union of Soviet Socialist Republics 

The Brussels’ Conference was the outgrowth of earlier 
efforts to establish an international pharmacopoeia. In 
1902 a group of pharmacists from Brussels, in the name of 
the Belgian government, issued invitations to practically 
all nations of the world to participate in a conference for 
the purpose of establishing uniformity in the definition and 
strength of the more potent medicines in use throughout 
the world. 

At that time, the U. S. Pharmacopoeia was officially 
represented by Dr. H. C. Wood, Sr., then one of the 
leading pharmacologists of the world, and by Dr. F. B. 
Power. The chairman of the Committee of Revision, 
Professor J. P. Remington, was at that time greatly inter- 
ested in this international movement and in a contribution 
to the conference urged the practical policy of establishing 
standards meeting the approval of the conference and 
offering these to the pharmacopoeial commissions through- 
out the world for voluntary adoption. 

The importance of this at the time can scarcely be ap- 
preciated. In the U. S. Pharmacopoeia the Syrup of Fer- 
rous Iodide was 10 per cent; Tincture of Capsicum, 5 per 
cent; Tincture of Aconite, approximately 35 per cent; 
Tincture of Veratrum, 40 per cent; Tincture of Belladonna, 
15 per cent. This conference established 10 per cent as the 
strength for all potent tinctures and 20 per cent for tinc- 
tures of non-potent drugs like cinchona and gentian, with 
5 per cent for Syrup of Ferrous Iodide. The eighth re- 
vision of the U. S. Pharmacopoeia, published in 1905, was 
the first national pharmacopoeia to adopt the standards of 
this international protocol as recommended by the 1902 
Brussels’ Conference. 

A second conference was called for 1914, but was post- 
poned because of the World War. The second conference 
was finally assembled at Brussels in 1925, with representa- 
tives from more than forty nations participating. Addi- 
tional uniformity in standards and preparations was rec- 
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ommended at that time, and the conference adjourned 
after passing recommendations that its work be taken 
over by the Health Organization of the League of Nations. 

The establishment of a pharmacopocial secretaryship at 
the League has been the basis for discussion for many 
years, but the actual establishment of the program has only 
now been completed. The chairman of the committee, 
Dr. Hampshire, is the secretary of the British Pharmaco- 
poeial Commission, which has recently published the First 
Supplement to the British Pharmacopoeia. 

This commission plans to compile a list of the more im- 
portant medicines used throughout the world and invite 
the respective national pharmacopoeial commissions in 
various countries to prepare model monographs, which 
when finally approved will be presented to the pharmaco- 
poeial commissions of the world with the hope that they 
may assist in bringing about greater uniformity in titles, 
definitions, descriptions, tests for identity and purity, and 
methods of assay. 

It is hoped that the commission may also be able to 
compile the pharmacopoeial literature of the world for 
the use of all pharmacopoeial commissions, thus avoiding 
the duplication of literature reviews by each nation. 

It will, of course, be necessary in each nation to appoint 
associate members from their pharmacopoeial committees 
to assist in the actual preparation of monographs. 


CHILDS FUND CANCER 
RESEARCH PROGRAM 


At the close of its recent regular quarterly meeting, held 
in New Haven, the Board of Managers of The Jane Cof- 
fin Childs Memorial Fund for Medical Research issued the 
following statement: 


“The primary purpose of the Fund at present is to sup- 
port research into the causes and origins of cancer and 
the treatment of cancer. Investigations of causes and 
origins are to receive chief attention. Therapeutic inves- 
tigations have been considered from the point of view of 
their contribution to knowledge of causes and origins. 

Since the establishment of the Fund at Yale University 
in June, 1937, the director and members of the Board of 
Scientific Advisers have given careful consideration to the 
program of the Fund and have sought advice from direc- 
tors of medical and cancer research, from officers of foun- 
dations which support research and from investigators. 
The consensus of numerous consultants and of the Board 
of Scientific Advisers is that the most advantageous pro- 
gram is a combination of distributed grants-in-aid with a 
concentration of resources in the support of cancer re- 
search at a university medical school closely affiliated with 
a general hospital, including an active tumor clinic, where 
personnel and facilities are available for attack upon 
fundamental and clinical problems. In view of the de- 
velopments in cancer research at Yale University and the 
desire of the boards of the Fund to build up that center of 
investigation, and because of the opportunities for co- 
operative research at the Yale University School of Medi- 
cine and in other departments of the university, it was de- 
cided to concentrate the major portion of the income of 
the Fund on the support of cancer research at Yale Uni- 
versity for the next three years. In addition, grants-in-aid 
have been and will be made for cancer research in other 
institutions in this country and abroad, in accordance with 
the terms of the deed of gift of the Fund.” 

Applications for aid from the Fund should be addressed 
to Dr. S. Bayne-Jones, director, Board of Scientific Ad- 
visers, 333 Cedar Street, New Haven, Connecticut. 
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CLARA BARTON CAMP 
FOR DIABETIC GIRLS 


On June 13 dedicatory exercises were held in Oxford for 
the new Clara Barton Camp for Diabetic Girls. The camp 
consists of an administration building and six large cabins 
that will accommodate sixty-five girls, and is sponsored by 
the Women’s National Missionary Association of the Uni- 
versalist Church. Diabetic girls of all creeds are eligible 
for admission. At the same time a bronze tablet com- 
memorating the birthplace of Clara Barton was unveiled 
on the front of the old Barton farmhouse. 


Dr. Elliott P. Joslin, of Boston, a native of Oxford, spoke 
concerning the work of the association and the importance 
of camps of this type to the welfare of diabetic children. 
Dr. Priscilla White, of Boston, cited some of the remark- 
able results that had been obtained in the handling of 
cases since the founding of the camp in 1932. 


NOTES 


On June 1 an honorary doctorate of laws was conferred 
by the University of Western Ontario, London, Canada, on 
Dr. Henry A. Christian, Hersey Professor of the Theory 
and Practice of Physic, Harvard University, and physician- 
in-chief, Peter Bent Brigham Hospital, Boston. 


The Committee of Physicians representing the original 
430 physicians who signed the “Principles and Proposals,” 
and who have now increased to 840, met in Boston 
on June 30. At the meeting steps were taken to en- 
large the present committee of twenty-two members in 
order to broaden its geographical representation. A meet- 
ing of the enlarged committee will be held some time fol- 
lowing the National Conference on Health and Medical 
Care at Washington, District of Columbia, on July 18, 19 
and 20. At this subsequent meeting, plans for the further 
action of this group in the discussion and consideration of 
the problems of medical care will be formulated. 


In recognition of her contributions to the field of medi- 
cine, the University of Rochester recently conferred the 
honorary degree of Doctor of Science on Dr. Alice Ham- 
ilton, assistant professor of industrial medicine (emeritus) 
at Harvard University. 

Dr. Hamilton is widely known throughout the United 
States for her long research and active work in the field 
of industrial medicine. She received her degree of Doc- 
tor of Medicine from the University of Michigan in 1893, 
continuing her studies at Leipsig, Munich, Johns Hop- 
kins, the University of Chicago and the Pasteur Institute 
in Paris. From 1899 to 1902 she served as professor of 
pathology at the Women’s Medical College, Northwestern 
University, and for the following seven years as assistant 
pathologist at McCormick Institute. 

In 1910 Dr. Hamilton was named special investigator of 
occupational poisons for the United States Bureau of La- 
bor Statistics, a position she held until 1921. Harvard 
University appointed her assistant professor of industrial 
medicine in 1919, and she continued her teaching until 
last year when she became assistant professor (emeritus). 


CORRESPONDENCE 
ERRATA 


To the Editor: 1 am extremely sorry that circumstances 
were such that we did not pick up some of the obvious 
errors in the text of the paper “Treatment of Pneumo- 
coccic Meningitis” (issue of June 23). The following dates 
in the case reports should be corrected: 
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Case 1. First paragraph, second line: “May 23” should 
be “April 28.” 
Case 7. Second paragraph, second line: “May 11” should 
be “April 11.” 
Second paragraph, twelfth line: “March 15” should be 
“April 15.” 
Case 8. Eighth line from the end of the case ) reports 
“April 19” should be “April 29,” 
Maxwe Lt Fintanp, M.D. 
Boston City Hospital, 
Boston. 


NOTICES 


AMERICAN COLLEGE OF PHYSICIANS 


The twenty-third annual session of the American Col- 
lege of Physicians will be held in New Orleans, with gen- 
eral headquarters at the Municipal Auditorium, March 
27-31, 1939. 

Dr. William J. Kerr, of San Francisco, president of the 
college, will have charge of the general scientific sessions. 
Dr. John H. Musser, of New Orleans, general chairman of 
the session, will be in charge of the program of clinics and 
demonstrations in the hospitals and medical schools and of 
the program of round-table discussions to be conducted 
at the headquarters. 


TUMOR CLINIC, BOSTON DISPENSARY 


Each Tuesday and Friday morning from ten to twelve- 
thirty there is a meeting of the Tumor Clinic of the Bos- 
ton Dispensary, a unit of the New England Medical Cen- 
ter. All kinds of tumors are seen, discussed, and when 
indicated, treated with radium and high-voltage x-ray. 

Physicians’ are welcome to visit this clinic and bring 
patients to the clinic for diagnosis. 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistricT FOR THE WEEK BEGINNING 
Monnpay, Jury 11 
Tvespay, 12 
*10 a. m. - 12:30 p. m. Tumor clinic. Boston Dispensary. 
Fray, Jury 15 
*10 a. m. - 12:30 p. m. Tumor clinic. Boston Dispensary. 


Saturpay, JuLty 16 


*10 a. m.-12 m. Staff rounds Sd aco deal Bent Brigham Hospital. 
Conducted hong Dr. Robert T. M 


 *Open to the medical profession. 


Sepremser 12-14 — American Association for the Study of Goiter. Page 
545, issue of March 24. 

SepremsBern 12-15 — American Congress of Physical Therapy. 
issue of June 2. 

Ocroser 8 and Novemser 15 — American Board of Ophthalmology. Page 
282, issue of February 10. 

Ocroser 17-21 — Clinical Congress of the American College of Surgeons, 
New York City 

Ocroser 24- 6 — Academy of Physical Medicine, Scientific Session. Wash- 
ington, D. C. 

Marcu 27-31, 1939 — American College of Physicians. Notice above. 
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District MEpicaL SOcIETIES 
HAMPDEN 
Meeting will be held on the fourth Tuesday in July. 


PLYMOUTH 
Meeting will be held at 11 a. m. on July 21. 
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